

















Trigger-Quick Response 
Instantaneous circulatory stimulation even on repeated use makes 
Neo-Synephrine a favored agent in combating hypotension. 


Particularly recommended in cyclopropane anesthesia because 
no appreciable cardiac excitation or cerebral stimulation 
accompany its exceptionally prolonged vasopressor action. 





Neo-Synephrine 


BYDROLALORIDE 


* LAEVO © of @HYDROKY @ B® METHYLAMINO # 3 © HYPROKY © ETHYLBENZENE HYDROCHLORIDE 





Supplied in I cc. ampules; and in rubber-capped vials containing 
5 cc. of sterile 1% solution. Average subcutaneous dose: 0.5 ce. 


Trade Mark Neo-Synephrine Reg. U. S. Pat. Office 
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Now-Several types of 
eckert MUblé-cositim beds 


for specialized uses 
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<< Simmons Standard Hospital Bed with Deckert Bottom is useful for 
specialized purposes where it is not practical to purchase specialized 


beds. 


e Simmons offers to hospitals the greatest im- 
provement since the introduction of the Gatch 
Bottom! The Deckert Bottom is now available in 
hospital beds especially designed for Trendelen- 
burg, Fowler, Cardiac, Orthopedic and Hyper- 
extension positions. Each of these hospital beds 
performs all the functions of a standard bed— 
yet each possesses the bedpan service along with 
the multi-position features. 


Deckert Hospital Beds offer the greatest pos- 
sible comfort because all adjustments can be 
performed by one nurse and without strain or 
inconvenience to the patient. For the doctor and 
nurse they provide greatly improved convenience 
—better facilities for patient care. They are built 
for many years of service—with sturdy improved 
construction. Write for fully illustrated, descrip- 
tive folder showing all positions. 


NEW YORK—383 Madison Ave. 


HOSPITAL 


CHICAGO — Merchandise Mart 
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CARDIAC OR CONVALESCENT BED 


All features of the Standard Bed. Low fabric 
height of 2214 inches, designed for ease of both 
patient and attendant. Low spring height and 
the high Lee-Rail provide safety and convenience 
for patient. Lee-Rail, adjustable foot rest, and 
bed table are useful extras. 








Fabric Height—22'2"” Length, overall—86”" 
Head Height, inc. casters, 43” Foot Height, inc. casters, 33” 


EYE BED 


Designed for easy, convenient eye or head sur- 
gery. Ends made 38” Jow. Deckert Bottom af- 
fords most comfortable positions for patient. 
Conventional 27” fabric height. Particularly 
adaptable for retinal operations because of op- 
erational adjustable height, easy shock position, 
and comfort of the patient during entire period 
of treatment and recovery. 











Fabric Height—27” Length, overall—86” 
Head Height, inc. casters, 38” Foot Height, inc. casters, 38” 


ORTHOPEDIC BED 


Designed with special height ends for conven- 
ience of necessary traction attachments. Stand- 
ard equipment includes long fracture bar, short 
fracture bar, exercising bar, 3-pronged irriga- 
tion attachment with approximately 5” projecting 
hooks, sliding adjustable clamps and two swivel 
pulleys. Additional pulleys and fracture bars at 
extra charge. Also available with Rigid Bottom. 











The versatility of these Deckert Beds makes them : 
° ° ; . Balkan Frame Height, overall—6 
essential equipment for today’s hospital needs. Ask Fabric Height—27” Length, overall—86” 
. . ” . . Ww 
your Hospital Supply Dealer about them—or write Head Height, inc. casters, 40” Foot Height, inc. casters, 31 
the nearest Simmons office for complete information. 


COMPANY 


DIVISION 


ATLANTA— 353 Jones Ave., N. W. SAN FRANCISCO— 295 Bay Street 
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WITH THE COMING OF SPRING 
the victory garden has made its appearance 
again. When one reads the figures show- 
ing the amount of food produced by these 
gardens last year there can be no doubt 
as to their influence on the war effort. 
Undoubtedly the vegetables grown by peo- 
ple who are consumers only in normal 
times must have helped a lot with the food 
situation. 

In addition to this we must not forget 
the health benefit to the people who are 
engaged in gardening. They spend a lot of 
time out of doors and they not only get 
exercise but they actually enjoy the work. 
There is both a physical and a mental ad- 
vantage. I know because I have done a 
great deal of gardening. Your back gets 
sore at first but it is a comforting sore- 
ness and gradually the muscles accommo- 
date to the unusual use and there is a feel- 
ing of general well-being. In the end the 
health value to the gardener is probably 
greater than the food value. 

So, we are right in encouraging the de- 
velopment of the Victory Garden move- 
ment but there are nuisances that could 
be eliminated with advantage to all and 
probably the greatest of these is the 
smoke which fills the air. In a city like 
Chicago we have enough dirt in the air 
at any time but recently the amount has 
been increased by the smoke from fires 
burning last year’s dead vegetation. 


This thought is provoked by an experi- 
ence through which we have been pass- 
ing recently in our neighborhood. Across 
the alley from our den is a garden worked 
by the people who live in the apartment 
building next door. Last year half a dozen 
owners of these apartments had gardens 
but this year one old dame appears to have 
preempted all the garden and driven out 
the other squatters. Even the squirrel that 
I have fed all winter does not come around 
any more. At all events this old dame 
and her husband are the only people we 
have seen in the garden so far this spring 
and it is nearly all planted. These people 
are making themselves a neighborhood 
nuisance and needlessly so. They will per- 
sist in building their fire immediately un- 
der our windows and sometimes the smoke 
billows into our apartment all day. Others 
in the building are equally annoyed. 


6 


The word courtesy has many definitions 
but they all boil down to a consideration 
of the rights, privileges and comfort of 
others. This gardener does not appear to 
know the first principles of courtesy. 

While the Victory Garden and the smoke 
nuisance have provoked this outburst it is 
only one of the many instances where a 
lack of common courtesy causes incon- 
veniences to others and is often a source 
of danger. Go downtown any day and try 
to cross a crowded street. Almost invaria- 
bly some motorist wants to get across at 
the same time and peremptorily blows his 
horn. Because he is behind a steering 
wheel he forgets that others have a right 
to be on the street. 


But the motorist is not alone in show- 
ing a lack of courtesy. Have you ever 
driven along and had some pedestrian 
saunter across leisurely in front of you? 
The provocation to hit him is great but 
it would cost too much. These pedestrians 
act as if they own the whole street and 
wish to cause all the annoyance possible to 
the poor guy who is trying to get through 
traffic. We have no right to expect them 
to jump or run to get out of the way but 
at least they might walk briskly unless 
they are too old or infirm to do so. 


* * x 


MY ASSOCIATE, FRANK HICKS, 
recently had the privilege of seeing the fine 
work being done at the Children’s Hospital. 
located on the campus of the College of 
Medicine of the University of Oklahoma 
at Oklahoma City. There is something 
particularly satisfying about working with 
children. The atmosphere in a children’s 
hospital is an outstandingly hopeful one. 
It reminds me of something an intern once 
said about liking to work in the maternity 
department because there is a feeling of 
happiness and satisfaction that is not found 
in other sections. 


This Children’s Hospital in Oklahoma 
is unique. Much of it was financed by 
a wealthy Oklahoman whose interest 
did not end with merely supplying the 
funds. He and a member of the Univer- 
sity of Oklahoma College of Medicine 
faculty toured the country to find the most 
advanced practices in the facilities for the 
treatment of children and the results of 
this thorough study are manifest. 


But this progressive scientific spirit did 
not end there either. One senses its con- 
tinuation in all of the hospital’s activities. 
The child fortunate enough to come under 
the ministrations of the hospital can con- 
tinue his school work right up to the point 
where he is ready to enter the university 
itself. The rooms are designed for easy 
access and the cheerfulness is enhanced by 
the many large windows. 


There is a small auditorium where the 
children can see plays or movies. Even 


the children who are bed-ridden can tx 
moved into the auditorium. The acoustic 
of the room were found to be somethir 
less than desired and this was correcte 
by placing a large panel on each of the tv 
side walls. 

But the panels were made to functio 
further. A mural painter, working und 
the jurisdiction of the National Youth Ac 
ministration, filled them full of famou 
characters in child literature. The figure 
are painted in colors and are arranged s 
attractively that children can spend hour 
studying the two panels. 


* * x 


WHEN YOU READ THIS I WILI 
probably be in Venezuela again, that is, i 
I am successful in solving the transporta- 
tion problem. If you have not tried t 
travel to outlying parts lately you have n 
idea of the difficulties and are lucky. Firs 
of all are the obstacles to be overcom 
when sending material by mail or express 
I had occasion to send the plans ahead 01 
me and, so far as I know, they have noi 
been received after twelve days on the 
way. I sent one set through the offices of 
the Venezuelan government and another 
through the regular channels. In the latter 
case it was necessary to spend the greater 
part of a morning filling the required 
forms. Although these were sent by regis- 
tered mail, return receipt requested, they 
got lost and after ten days I made dupli- 
cates. Hope they arrive soon. 

Then there is the problem of getting 
personal transportation. Trains are almost 
impossible to Miami unless you know sev- 
eral days ahead when you want to make 
reservation. From Miami air is, of course, 
the only way to go. I was able to get pri- 
ority because of my work being for a for- 
eign government but the delay in trans- 
mission of the plans had made the priority 
expire and I will have to get another. 
Some of my friends envy me the pleasure 
of visiting that delightful country down 
south and of dealing with its very fine 
people but it is not all pleasure, let me 
assure you. Sometimes I wonder if it is 
all worth the amount of gray matter one 
has to spend in making arrangements. Of 
course this is only a necessary evil of the 
present war situation. Travel facilities are 
overloaded and our government must make 
certain that there is proper censorship of 
everything that goes in and out. Probably 
there is some useless red tape but it is 
impossible for those of us who are on 
the outside to form judgment. We must 
just accept the regulations as they exist 
and abide by them. I will tell you more 
about this trip in some future issue, if I 
get there and back. 


LO ox 
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‘I quite understand why you have prescribed Ivory for 

my baths and complexion care, Doctor. As you say, mild- 

ness is what counts with a skin like mine. Incidentally, 

/ heard my nurse say the other day that more of you Through their early initiation into the technique 

doctors advise Ivory Soap than all other brands together of proper bathing, as practiced in countless mod- 

~including castiles.””* ern hospitals, thousands and thousands of babies 
have acquired the ‘‘Ivory habit.” 


Here is one ‘‘good habit’’ that medical and nurs- 
ing staffs properly encourage. For hospital 
people, above all others, know how gently, thor- 
oughly and agreeably Ivory Soap cleans the skin 
... how free it is from any ingredients which 
might be irritating to a patient’s skin. 


Are you encouraging the Ivory habit with your 
patients? 


Pure, mild, rich lathering Ivory Soap is available for hos- 
pital use in six convenient individual service sizes—from 4 
ounce to 3 ounces. Also available are the familiar medium 
and large household sizes of Velvet-Suds Ivory for general 


institutional use. 


loo | 9944/100% pure... it floats 


*True — according to a 
recent national survey. 
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FINE ARTERY FORCEPS 


FOR ALL PURPOSES 
punest Domestic Quality 
The more generally used artery forceps 
shown on this page are representative of 


our large and varied stocks of the finest 
domestic patterns available.. All have mor- 
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tise locks, are carefully constructed and fin- 


ished to give you long and satisfactory 


service—and at most reasonable prices. 


GO-496 
GO-498 
GO-520 
GO-522 
GO-548 
GO-584 
GO-586 


GO-596R Kocher, straight, 51/. 
GO-634 Rankin, straight, 6!/, 


GO-646 
GO-650 


CHROME PLATED FORCEPS 


Halsted, straight, 5” 
Halsted, curved, 


STAINL 


Halsted, straight, 5” 
Halsted, curved, 5”.. 


ESS STEEL FORCEPS 


SRE SSSn ORS Pe Tie os SOLON aoe aeRO 37.80 


Kelly, light, straight, 5!/.” 
Kelly, light, curved, 5!/2” 


Pean, straight, 61/4,” 
Ochsner, straight, oth af 
Ochsner, straight, 1/4” 


” 
' 
2, 


Crile, straight, Hie 


Crile, curved, 5 


, Ix2 teeth 
Ix2 teeth 


Se eb lies Lear coke ce mage Ne gg ie 8 acy ne 37.80 


In less than dozen lots prices slightly higher 


Instruments by V. Mueller have been pre- 
ferred by discriminating surgeons since 
1895. Today, we still provide Mueller cus- 
tomers with Mueller instruments—good 
instruments in strict accordance with usual 
Mueller standards. You can obtain instru- 
ments you need for every type of surgery, 
although the trend toward simplification 
has necessarily done away with some of 
the less important specialties and modifi- 
cations. Specify "V. Mueller"—be sure! 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO 12 ILLINOIS 
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Enjoys Page of 
Reminiscences 


To the Editor: Last night I read the 
April issue. First of all I read your pag 
and it was unusually interesting to me 
for I became superintendent of this hos- 
pital January 1, 1919 and for the firs 
time I attended the American Hospita! 
Association at Cincinnati in September 
1919, 

I remember very distinctly all the hap 
penings that you record and many others 
Since it was my first experience at ai 
American Hospital Association I ha 
both eyes and ears open for everything 
that was going on. You did not say so bu 
there was a movement on foot at thai 
convention to start a Southern Hospita’ 
Association. But, when Dr. Englisl 
stressed the Protestant Hospital Associa- 
tion so strongly we folks from the Soutl 
decided to lay off. 

I enjoy your page very much and hops 
you will reminisce each month. I want tc 
compliment you on the magazine for it 
seems to me to be increasingly interesting 

Robert Jolly, 
Administrator. 





Memorial Hospital, 
Houston 2, Texas. 

Editor’s note: Mr. Jolly’s letter refers 
to the “To Talk of Many Things” page 
in the April issue which told about the 
finding of the four daily bulletins issued at 
the 1919 American Hospital Association 
convention by HospiraL MANAGEMENT 
and the interesting matter which appeared 
in them. These four daily bulletins, now 
a quarter of a century old, will be on dis- 
play at the HosprraL MANAGEMENT booth 
at the Cleveland convention of the AHA 
the first week of next October. Visitors 
are invited to look them over at that time. 

And while visitors are looking at these 
old bulletins they also will find the three 
winning entries in Hospital MANAGE- 
MENT’S annual report contest together 
with several other examples of annual re- 
ports which the judges consider worthy of 
display for their educational value in offer- 
ing good ideas on how to compile a suc- 
cessful annual report. 

Those who have not yet entered their 
annual reports in this contest are urged to 
do so at the earliest moment. Annual re- 
ports to be eligible must have been issued 
during the twelve month period prior to 
July 1, 1944. Participants are urged to 
get their reports in promptly so the judges 
can start judging as soon as possible after 
July 1. Several hospitals have sent in 
reports but have neglected to formally 
enter them in the contest. The reports 
should be accompanied by letters making 
formal entry and testifying that they have 
been issued within the prescribed twelve 
month period. 

Because of this display of both old and 
new printed matter both oldtimers and 
newtimers will find a lot to interest them 
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Many hospital staffs and administrators have already enjoyed and profited 
from a unique “command performance”’ by an Abbott professional service 
representative. It is called “Judge For Yourself.’ The hero of the piece 
is the Abbott Sterile Venoclysis Equipment Set and the All-Star sup- 
porting cast includes Beclysyl and other Abbott Intravenous Solutions 
in Bulk Containers. The plot is short but full of interest. The moral to 
the story: The Abbott technique of administration is simple, convenient, 
safe, adaptable. The stage may be readily set in any spare room in your 
hospital. May we suggest that you book a performance soon by speak- 

ing to your Abbott representative or writing directly to the Hospital 
Service Department, Appotr Laporatories, North Chicago, Illinois. 


AMbholl | Sterile Venoclysis Equipment 


Stoll | Intravenous Solutions 2« 


CONTAINERS 


HOSPITAL MANAGEMENT, May, 1944 





A-200 kills CRAB, HEAD, BODY LICE 
and their eggs 


McKeEsson’s A-200 Pyrinate—modern, scientific— usually 
kills both parasites and their eggs in just one application— 
15 minutes contact. 

Developed in cooperation with Dr. Walter K. Angevine of 
Washington, D. C., A-200 is a proven product—supported 
by 8000 clinical tests in the District of Columbia Jail. Highly 
effective in eradication of parasites and their eggs without 
any allergic manifestations after patch tests. 

And in laboratory tests—A-200—fed to experimental ani- 
mals over a considerable period of time—also proved non- 
toxic. 

A-200 has a low melting point ...is easily spread on hairy 
parts of the body ... easily removed with soap and warm 
water. 





FORMULA 








McKesson’s A-200 is a special Oleoresin of Pyrethrum and Oleoresin 
of Parsley Fruit incorporated in a suitable base. The active principles, 
Pyrethrins, are harmloss to warm-blooded animals, including man. 
We shall be pleased to send you a professional sample upon request. 


McKESSON’S Ay 
= 4 


PYRINATE 


McKESSON & ROBBINS, INC. NEW YORK * BRIDGEPORT, CONN. 
FAMOUS FOR QUALITY SINCE 1833 











at the Hospira. MANAGEMENT booth at 
Cleveland next October. You’re invited! 

Meanwhile, congratulations to Bob Joliy 
on his quarter century as a hospital ad- 
munistrator. 


Recognition for 


Hospital Industries 

To the Editor: The morning mail 
brought me my copy of the April, 1°44 
HospiraL MANAGEMENT. I have read with 
considerable interest your article on page 5 
regarding your finding the old Bulletins of 
the Cincinnati Convention of the Amer’. 
can Hospital Association held Septembe:- 
9-12, 1919. 

I want to thank you for your recogn:. 
tion of the Hospital Industries’ Associatio.: 
in this article. It is a recognition that :; 
appreciated because of the fact that w> 
as an Association have worked untiring], 
to better each and every Convention 0° 
the A.H.A. that we have attended. 

I realize that the A.H.A. had some ver: 
hard struggles. They had some difficu’: 
situations to meet and many crises the: 
meant they were going forward or perhaps 
discontinue altogether—decisions that wer: 
dificult to make under the then circum- 
stances, but through loyalty and constant 
support the Hospital Industries’ Associa- 
tion membership have been a great factor 
in the building up of A.H.A. To have you 
recognize this fact pleases us greatly. 

I wish to express to you the thanks of 
the Executive Committee and the mem- 
bership of this Association for this very 
kindly recognition. 

Elmer H. Noelting, 
President. 


Hospital Industries’ Association, 
Office of the President, 
Evansville 7, Indiana. 


Commonwealth Fund Plans 
New Hospital Research 


To the Editor: To further its efforts 
for the improvement of rural medical care, 
the Commonwealth Fund through its Divi- 
sion of Rural Hospitals announces plans 
to undertake an experiment in the re- 
gional organization of hospital service in 
a suitable area to be selected. It is con- 
templated that the Fund will contribute 
substantially to a program embracing ad- 
ministrative, medical and technical con- 
sultation, educational activities and build- 
ing operations within the region chosen 
for a minimum period of five years. Cor- 
respondence with institutions, organiza- 
tions and agencies in position to cooperate 
in the experiment is invited. 

This step is the outgrowth of the Fund’s 
active interest in the rural hospital field 
for the past eighteen years, during which 


it has given financial assistance and ad- 


vice in establishing and developing hos- 
pitals in fifteen rural communities over 
the country. This experience has pointed 
to the need of some form of organization 
whereby the services of consultants natu- 
rally concentrated in the cities and medica! 
centers will be made available throughout 
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ORY” COFFEE URNS are _ 


» of high quality enameling - 
completely welded. Fin- — 
‘in vitreous porcelain | 
nel. Inside corners fully 
ed. Liner welded to jar 
rming one-piece, crevice- 


{-resistant glass or Hall 
a, sizes up to 10 gallons. 
ction includes Combinette 


batteries and institution — 
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VICTORY COFFEE URNS” 


Equipment may be purchased for essential 
maintenance, repair, and operation... 


@ Under the terms of CMP regulations 5 and 5A, the 
War Production Board now permits the manufacture of 
essential food service equipment. If your requirements 
come under the ruling covering necessary mainte- 
nance, repair and operation, you are automatically 
eligible to apply a preference rating towards the pur- 
chase of ‘‘Victory’’ Coffee Urns, provided the cost is less 
than $100. For purchases exceeding that amount, the 
standard application for preference rating must be 
made. Our Priority Assistance Kit, ‘described below, 
contains all the necessary information and forms for 
your use and guidance. Consult us about other items 
of food service equipment which may be available 
under present regulations. 


3-PIECE BATTERY: Sizes 3-6-3 to 20-40-20. Plate No. 1854 


cee TID) 








S BLICKMAN we. 


FOOD SERVICE EQUIPMENT FOR HOSPITALS AND INSTITUTIONS 
1605 Gregory Ave. © WEEHAWKEN. N. J. 











You £00. -: 


can conserve your 
time and keep up- 
to-date by using 


—_ 
——_ 
ee ei! 
— 
—— 


HOSPITAL 


ABSTRACT SERVICE 


Abstracts are printed on 6 x 4 
cards, self-indexed and ready 
to file. Each month the editor, 
Dr. W. P. Morrill, searches 
through over 100 journals — 
professional, technical and sci- 
entific—and presents in this 
service the essential subjects 
valuable to hospital executives. 
KEEP UP TO DATE by using 
HOSPITAL ABSTRACT 
SERVICE. May we send you 
complete details? 













Inquire about 
ed- 


Sera fedical 


Libraries. 





PHYSICIANS’ 
RECORD CO. 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago 5, Illinois 




















the area. The Fund believes this may be 
accomplished by a voluntary association 
or council representing the hospitals of the 
region, through which cooperative relation- 
ships between hospitals in the regional 
center and the surrounding area would be 
set up. The presence of a medical teach- 
ing institution in the region would be ad- 
vantageous. Voluntary insurance plans 
may be included if desired. 


The thoroughgoing educational pro- 
gram projected would include opportuni- 
ties for postgraduate study for adminis- 
trative, professional and other personnel 
of all participating institutions and would 
utilize both local and central facilities. 
Puilding operations may include new con- 
struction, building additions and improve- 
ments and equipment replacements princi- 
pally in the outlying parts of the region. 
The Fund would be prepared to consider 
contributions up to $250,000 a year for a 
minimum period of five years and decreased 
amounts thereafter to such an undertak- 
ing. Further information may be secured 
by writing the Commonwealth Fund, Divi- 
sion of Rural Hospitals, 41 East 57th 
Street, New York 22, N. Y. 

Barry C. Smith, 
General Director. 
Henry J. Southmayd, 
Director, Division of 
Rural Hospitals. 


Referred to Minimum 
X-ray Equipment 

To the Editor: I read with interest your 
article on page 96 and cannot help but 
feel that you are stretching the point a 
little to say the least when you referred to 
the diagnostic plant for $1,000. I certainly 
would not recommend such a plant for a 
hospital even if it were only a 10-bed 
institution. 

To get the best diagnostic results in 
X-ray work in any institution should be 
of the highest quality and high quality 
work means good equipment and _ neces- 
sary accessories. I think your article would 
have been of a lot more value to manu- 
facturers of X-ray apparatus if you had 
left out your reference to price and it 
would have been of much more value to 
your readers in the hospital field as it 
would not be giving them false ideas. 

I know of many 10 and 12 bed clinics 
that have X-ray apparatus that costs five 
and even ten thousand dollars. 

G. E. Geise, 
Vice-President. 


The Kelley-Koett Mfg. Co., Inc., 
Covington, Ky. 


Editor’s Note: The professional groups 
who prepared the material to which Mr. 
Geise refers would agree with him one 
hundred per cent as to the need for high- 
est quality equipment for high quality 


work, These groups were, however, deal- 
ing with minimum requirements as indi- 
cated in their statement that “This is the 
minimum equipment and requires referral 
of patients who need certain diagnostic 
work and all who need therapy.” 
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How to keep 
Steam Mains 
Efficient aT 


Regular attention to drip traps and 
strainers on steam lines prevents 
wasteful steam consumption and 
assures free and continuous return 
of air and water of condensation. 
Cleanout plugs on Webster Float 
and Thermostatic DripTrapsshould 
be removed at least once éach heat- 
ing season and trap interiors flushed 
free of dirt and debris. Systematic 
cleaning may disclose a float, seat 


or thermostatic air vent that re- ‘ 


quires replacement. 
Dirt strainers protecting drip traps 
should be cleaned as often as neces- 
sary, depending on amount of for- 
eign matter in the heating system. 
Webster Dirt Strainers have suff- 
cient capacity and free area through 
screen to make frequent cleaning 
unnecessary. 

When undrained condensate is 
caught in low points in the piping, 
don’t be satisfied until you have 
located the cause. Make sure that 
steam and air lines are pitched 
properly for condensate drainage. 
Check all hangers—span between 
hangers may be too great. 

If you have a problem in supply or 
return piping, consult your nearest 
Webster Representative. He will do 
his best to help you. 











To clean Webster Dirt Strainer, loosen cap holdin 
basket and then withdraw it. Clean both be aoe: 4 
basket of dirt and scrub basket with kerosene ifgreasy,. 


WARREN WEBSTER & CO., Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating 
Representatives in principal Cities : : Est. 1888 





Making Boosters for 
U.S. Army Ordnance 





Steam Heating 
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Dehydration of frozen plasma 
under high vacuum 


WaArER is the common denominator in the irreversible 
equation of biologic deterioration. Remove water from 
a biologic preparation and physical or chemical changes 
are reduced to a minimum. Refrigeration is no longer 
necessary. It sounds simple, but of course, there’s a 
catch: dehydration alone is,not enough. Therapeutic 
value may be diminished during the process and the 
dried material may prove difficult to redissolve. 
These difficulties are overcome by the lyophile tech- 


nique, a development of Sharp & Dohme research. 


THOVAC 
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Fresh, fully potent biologic products are lyophilized 
by rapid freezing and dehydration from the frozen 
state under high vacuum. The porous, flaky, desiccated 
material is then stoppered under vacuum and flame- 
sealed for absolute protection from the atmosphere. 
Restoration is accomplished simply and rapidly by the 
addition of sterile, distilled water provided with each 
unit, a fact which makes possible the preparation of 
concentrated solutions. Sharp & Dohme, Phila. 1, Pa. 


The following is a partial list of ‘Lyovac’ preparations: 


Normal Human Plasma 

Immune Globulin (Human) 

Tetanus Antitoxin (Bovine) 

Pollen Extracts 

Tuberculin Purified Protein Derivative 


Antivenin (Nearctic Crotalidae) Polyvalent 
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cannot even get beds, let alone skilled 
medical and nursing services. 

So we have to remember that the 
home front, too, must be sustained— 
not only for its own sake but for the 
sake of the battle fronts, which must 
have home front production and even 
some less tangible endeavors to sus- 
tain fighting power and morale. 

Wisconsin, including Milwaukee, 
has sent more than its quota of nurses 
to serve in the military forces. In 
Milwaukee county nearly two-fifths 
of the physicians and surgeons have 
gone. In the city of Milwaukee some 
500 trained nurses—more than 25% 
of the supply—similarly have left 
their local posts. 

If other cities and states have not 
done so well, then no more Milwau- 
keeans in these professions should be 
taken into the military forces until 
there has been a nation-wide “even- 
ing up.” We speak here of appor- 
tionment, not of any lessening in 
meeting the needs of the armed forces. 

Meanwhile, hospitals need aides 
and helpers in all departments. Every 
woman able to give a few hours or a 
One of the underground wards in the three-ward underground hospital dug out of sandstone few days weekly to hospital service of 
and solid rock at Camp Joseph T. Robinson, Arkansas. Each of the three wards is about any kind will make one of the finest 


— feet high and Poti ritged feet in wien a — = ee oe each — contributions to the home front. and 
and with passageways leading to the upper ground by tunnels. Major Edward Lipan, seated a nian r 
table, chief of surgery, 55th General Hospital, here examines a hand wound of a simulated thereby indirectly to battle front sup- 
casualty. Other simulated casualties are in the bunks. The hospital is completely equipped, port, that it is possible for a woman 
including X-ray equipment and facilities for operating. Photograph from U. S. Signal Corps to make. 








Co-op Health Grows 


Nearly 11,000 persons are now protected 
insurance through 


: inancially by co- 
Hospitals on Home Front 22.2 atc 


go either to the hospital or the doctor. 





The folks remaining at home dur- 
ing this war are, to a larger extent 
than in peacetime, older people—the 
mothers, fathers, grandparents, of the 
boys overseas. Many of them go un- 
complainingly and gladly to war 
plants, with dinner pails, trying to 
do their share of production work. 

These folks, and even some others 
who are younger, probably need more 
medical care or supervision, and more 
hospitalization, than the normal per 
capita requirements when the vigor- 
ous young people also are at home. 

Yet, along with the more vigorous 
young men and women now in ser- 
vice, have gone many of Milwaukee’s 
and Wisconsin’s doctors and nurses— 
rightfully, because the call of the ser- 
vices comes first in the apportion- 
ment of medical and nursing care. 

This, however, has created a con- 
dition that needs attention. Local hos- 
pitals are understaffed, some of them 
are partially closed, many patients 


An editorial in the April 15, 1944 issue of 


raul k Wis- : ° . 
ipsa eT ee ee Four dental surgeons supervise dental laboratories at Tobyhanna Hospital. Scrantonian photo 
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WILL ROSS 


BEDSIDE CABINET 


with Adjustable Tray Attachment 
AV AILABL E 


SIZE just right: 34” high, with 16’ x 20” alcohol- and water-proof composition top. CONSTRUC- 
TION: Solid Northern Hard Birch posts and rails; Northern Hard Birch Plywood door and drawer 
front and end panels. Full box drawer construction, center-guided, easy-sliding. TRAY ATTACH- 
MENT: Vertically adjustable from 34” to 51” above floor, providing 17” extension capacity. 
Composition-top tray 15” x 22”. FEATURES: Cabinet has ventilated bed-pan compartment with 
shelf. Easily operated overbed tray folds at side, out of the way, when not in use. Counter-balanc- 
ing weights in opposite side of cabinet assure steadiness and balance when tray is in use. Metal 
gliders for easy, silent floor movement. SHIPPING WEIGHT: 70 pounds. When ordering, be sure to 
specify whether adjustable tray is to be attached to left side (as illustrated) or right side of cabinet. 


w w w 


Although these once-popular stands have not been avail- 
able for several years, Will Ross can again supply them. 
In keeping with a policy of ever-vigilant alertness both as 
to production sources and hospital needs, Will Ross would 
logically be among the first to meet your requirements for 
specialized merchandise, designed for hospital service. 


“ASK WILL ROSS’’ 


3100 WEST CENTER STREET . Wilwaukee 10, Wisconsin 
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Hows Business? 





Upturn in Curve Carries a Threat 


A slight upturn in the 
curve at the right reflects 
how hospital activity for 
the month of March moved 
upward in the sampling of 
hospitals of all sizes and in 
various areas all over the 
country. This monthly sur- 
vey by Hospirat Man- 
AGEMENT not only tells a 
story ‘of considerable gains 
over March a year ago but 
it also carries with it the 
recurring threat of under- 
manned hospitals over-sup- 
plied with patients. 

The _ percentage occu- 
pancy for March, for in- 
stance, at 83.92 is quite a 
bit ahead of 81.64 for 
March in 1943. The total 
daily average patient cen- 
sus of 16,924 for March is 
quite a bit ahead of the 15,- 
970 for March in 1943. 

Correlating with this 
trend is the rise of receipts 
from patients to $3,988,- 
794.92 for March compared 
with $3,445,677.78 for 
March a year ago. Operat- 
ing expenditures, too, have 
moved up to $4,088,786.44 
for March compared with 
$3,352,883.33 for March a 
year ago. 

With the continuing crisis 
in hospital personnel there 
is nothing very cheering 


about these upward devel- 
opments in hospitals. 













































































Average Occupancy on 100 Per 
Cent Basis 


September, 1941 
October, 1941 
November, 1941 
December, 1941 
January, 194 
February, ie 
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December, 1942 
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December, 1943 
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March, 


Total Daily Average Patient 
Census 


August, 1941 
September, 1941 
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January, 1943 
February, ag 


November, 1943: 
December, 1943 .. 
January, 1944 ... 
February, 1944 . 
March, 1944 


Receipts from Patients 
March, 1941 056.25 
April, 1941 159.32 
May, 1941 . eee 06 
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Operating Expenditures 
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Average Occupancy of Hospitals—1938 to 1943 
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Maryland Plan for Health Care 
Offers Model to Other States 


Expect Legislature to Act on Program 


Prepared by Committee on’ Medical Care 


Action which should serve as a 
model to every state in the Union 
regarding its proper responsibility for 
hospital and medical care has been 
planned for the state of Maryland, 
as a result of the unanimous approval 
voted on April 25 by the House of 
Delegates of the state medical society 
to a carefully-considered report placed 
in its hands by the Governor. This 
report was rendered to the State Plan- 
ning Commission by its Committee 
on Medical Care, following a careful 
survey. It covers the ground thor- 
oughly, with emphasis on the sound 
view that the only responsibility of 
the state to the individual in the mat- 
ter of hospital and medical care is to 
the chronically ill and to the indigent. 

In view of the official character of 
the report and its approval by the 
physicians of the state (whose or- 
ganization, formed in 1792, is called 
the Medical and Chirurgical Faculty 
of Maryland), it can be said that the 
recommendations made will almost 
certainly be embodied in legislative 
proposals for the next session of the 
Legislature, meeting in January, as 
an administration measure to which 
there will be little opposition. 

The Free State of Maryland, as its 
citizens like to call it, thus has the 
honor of offering worthy leadership 
to its sister states along lines which 
not only meet the actual as dis- 
tinguished from the falsely alleged 
public need, but which also follow in 
substantial effect the considered views 
of the hospital field as indicated by 
the Bishop resolution at St. Louis 


By KENNETH C. CRAIN 


during the 1942 convention of the 
American Hospital Association. It 
is especially noteworthy, also, that 
the initiative in this matter was taken 
by the medical men, whose profes- 
sional brethren elsewhere will, it may 
be hoped, be led to take similar action 
as an effective answer to the threat 


.of Federal intervention. 


Cares for Chronics and Indigents 


The report not only offers a de- 
tailed plan for the provision of neces- 
sary medical and hospital care to the 
indigent under State auspices and at 
state expense, but devotes special at- 
tention to the problem of hospital care 
for chronics. It will be recalled that 
in these respects the pending Federal 
proposals fail strikingly to meet the 
problems of medical and hospital care 
from the standpoint of those who can- 
not adequately meet it themselves. 
The Wagner-Murray-Dingell _ bills 
not only make no provision whatever 
for those who are for any reason un- 
able to work, but specifically exclude, 
even for those otherwise covered, 
hospitalization for mental or nervous 
ailments and for tuberculosis, which 
are much the largest groups of 
chronics, 

When it is added that those bills 
also limit hospital coverage to 30 
days, it becomes clear that the intent 
to exclude the care of chronics is de- 
liberate and complete. The proposed 
legislation, in brief, concerns itself 
only with taking over, under govern- 
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mental compulsion, those who can 
and do provide for themselves. It is 
this which justifies description of the 
Federal proposals as nothing but a 
gigantic grab for economic and politi- 
cal power through the imposition of 
billions of added payroll taxes on the 
employed, leaving the states the care 
of the distressed who constitute the 
real medical and hospital problem. 


Voluntary vs. Compulsory 


The so-called Rhode Island plan, 
which contemplates similar compul- 
sion on a state level, with the admitted 
intention of forcing all employed per- 
sons to purchase “voluntary” hos- 
pitalization insurance as an alternative 
to state payroll taxes for the same 
purpose, thus suffers severely by 
comparison with the Maryland plan. 
The Rhode Island plan offers state 
compulsion as an acceptable substitute 
for Federal compulsion, whereas the 
greatest objection to any govern- 
mental intervention in this area lies 
in its compulsory character; and it 
contains the same defects as the Fed- 
eral plan, in that it proposes coverage 
only for the employed, ignoring the 
needs of the indigent and of chronics. 

Also, while it offers to the volun- 
tary hospitalization plans and to the 
insurance companies the promise of 
many new clients, the grave objec- 
tion immediately arises that it would 
force these organizations to cease de- 
scribing themselves as in any sense 
voluntary. Consideration of these 
basic objections in Rhode Island, a 
state whose jealous concern for free- 
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dom in the fullest sense is attested by 
its history, may very well result 
eventually in legislation which will be 
free of the defects referred to. Ad- 
ministrative and other practical diffi- 
culties are so serious that they need 


hardly be mentioned, because they: 


are obvious. Dr. R. H. Bishop has 
pointed them out in detail elsewhere. 


Limited to Needy Sick 


It is especially interesting in this 
connection to note that in New York, 
where the session of the Legislature 
which recently adjourned adopted the 
Mailler-Mahoney bill calling for the 
appointment by the Governor of a 
commission to study certain aspects 
of health and medical care, the meas- 
ure itself, as well as that part of Gov. 
Dewey’s message which inspired it, 
limits the investigation to the care of 
“the needy sick.” This is worth em- 
phasizing for several reasons, includ- 
ing the incorrect view which has been 
expressed that New York might con- 
sider a plan similar to the embryo 
Rhode Island plan, and the fact that 
the state of Maryland has now so 
strongly indicated the proper line of 
attack, which is the care of chronics 
and of the indigent. 

That this is logically the proper 
sphere of responsibility for the state, 
in both the limited and the broad 
sense of the word, is of course the 
general attitude of both the hospital 
field and the medical profession. The 
Federal proposals, insofar as they 
can be considered as expressive of a 
serious attempt to grapple with an 
actual problem rather than as a bid 
for absolute power along totalitarian 
lines, rest upon a view of the func- 
tions of government and of the place 
of the citizen which is altogether dif- 
ferent from any previous conception 
of the free American society. The 
opposed views were presented in their 
strikingly contrasting aspects by the 
Maryland medical group in February 
of this year, in a report adopted and 
presented by its Committee on Medi- 
cal Service and Public Relations. 
Some of the pertinent paragraphs 
from this report state the case so ad- 
mirably that they are given here: 

“Several of the current proposals are 
based on the thesis that Federal control 
and Federal subsidy are necessary to im- 
prove present conditions; Federal control 
because ‘the health of the people is a 
direct concern of government’; Federal 
subsidy because no other adequate finan- 
cial support is available for the contem- 
plated expansion of medical services. To 
the extent that any governmental aid may 
be required it should be furnished from 
regional sources—city, county or state— 
with a Federal grant-in-aid only if local 
need requires and calls for it. 


Postpone Rhode Island. 
Hospitalization Plan 
Gov. J. Howard McGrath of Rhode 


‘Island recently disclosed his decision not 


to seek state legislative action until next 
year on his proposed state compulsory 
hospitalization insurance program. 

However, he introduced in the State 
Legislature a bill to authorize the state 
to enroll all of its employes in the Blue 
Cross and appropriate $40,000 to carry 
such a move into effect, starting July 1. 
Also introduced was a resolution under 
which the Rhode Island Legislature 
would endorse the broad plan of hospitali- 
zation insurance; encourage the Blue Cross 
to expand its coverage to enroll volun- 
tarily as many persons as possible; ask the 
Rhode Island Medical Society to sponsor 
a voluntary non-profit plan for medical 
and surgical insurance, and urge the pub- 
lic, employers and employes to give earn- 
est consideration to the benefits of hos- 
pitalization insurance. 

Rhode Island already is the only state 
in the nation with a cash sickness insur- 
ance law, which gives the worker absent 
from employment through illness, com- 
pensation for the loss of wages. It is 
financed by contributions of covered 
workers. 





“The first of these tenets may mean 
different things to different minds. To 
many it will seem to express the wholly 
sound idea that governmental units, local, 
state and national, have a duty to perform 
in protecting water and food supplies, con- 
trolling sanitation, preventing the spread 
of communicable diseases, and in exercis- 
ing in general policy and regulatory pow- 
ers necessary to 
health. To others, it may be interpreted 
to mean that the government has a direct 
concern in the personal health of each 
citizen, that it must provide him with the 
best available medical service, and then 
see to it that he accepts and utilizes this 
service. The philosophy behind such an 
opinion is that the state needs and has a 
right to claim the full services of its citi- 
zens, and that the citizens must be kept 
well and strong fully to render them. 
Mingled with this philosophy is also the 
humanitarian argument that it is the duty 
of the government to aid the support of 
the citizen in all the vicissitudes of his 
life. 


Citizen or Subject? 


“Tt is obvious that there can be no dis- 
cussion of so ambiguous a phrase as ‘the 
health of the people is a direct concern 
of the government’ without clarification as 
to which of the foregoing meanings is 
under debate. It may safely be said that 
there is no opposition to, but only hearty 
support for, the proposal that the ‘public 
health’ is a proper concern of government. 
Quite the reverse may be asserted, how- 
ever, if the question concerns the exten- 
sion of governmental intervention to mat- 
ters affecting only the personal health and 
the medical care of the individual private 
citizen. Here there is at issue much more 


safeguard the public’ 


than the medical problems of individu:! 
welfare. Two conflicting political philoso 
phies confront one another. 

“Ts it the responsibility of the individua! 
to look out for himself, to the best of h 
ability, seeking governmental support on! 
from dire necessity, or is he the ward c 
the government, to be protected, provide: 
for, and controlled by the governme: 
against all the hazards of life, from the 
cradle to the grave? Is the governme 
itself a creature of the citizens, necessa: 
for the performance of many functions thet 
individuals alone cannot perform, but 1) 
be restricted rigidly to these limited furc- 
tions, and to be maintained as the servai! 
of the people, or is the citizen a subje: 
and a ward of the government, which nx 
only protects him but controls and direc 
him, primarily for the good of the gov 
ernment and only incidentally for the goo 
of the individual ? 


By Teaching, Not Coercing 


“The former is the traditional America 
view. ... The latter is the view . . . tha 
is now called ‘Statism.’ At this momen 
we are fighting a desperate and deadly wa 
against many of the evils directly fostere: 
by ‘Statism.’ We are called upon ofte: 
and eloquently to defend the Americar 
way of life. It is a bitter irony that jus 
at this particular time strong pressur: 
should be exerted by some American citi 
zens to convert medical care into a form 
of Statism, when 10,000,000 men and 
women, 50,000 physicians, 18,000 dentists 
and 41,000 nurses are engaged in fighting 
this war and are without the opportunity 
to express themselves as to the type of 
service they desire. . . . We Americans 
seek intelligent medical services available 
for all who need them, but not imposed 
upon them. By all means let us improve 
these services, let us educate the people 
generally to appreciate and to use them, 
let us extend and distribute them as wide- 
ly as possible, but let us do all of this on 
a voluntary and not on a _ compulsory 
basis—by teaching, not by coercing. 

“This same thinking applies directly to 
the efforts to establish by law some form 
of compulsory health insurance. The ob- 
jection is not to the insurance principle, 
but to the compulsory feature. The pru- 
dent and thrifty already insure themselves 
against many misadventures in life... . 
The thoughtless and the improvident 
should be stimulated and educated to do 
likewise. But by what stretching of our 
traditional governmental powers can there 
be justified the compulsory taxing of large 
groups of citizens for a personal service 
that many of them may not want and some 
may actively object to? As medical men 
we may deplore the judgment of those who 
reject orthodox medical treatment for 
that of sects and cults, or charlatans or 
witch-doctors, but as free American citi- 
zens we must acknowledge their right to 
do so, and not to be taxed in support of 
something they will not accept.” 


Anticipate Wide Distribution 


It was with these well-defined and 
strongly-felt principles in mind that 
the Committee on Medical Care of 
the State Planning Commission (a 
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permanent body) conducted its in- 
vestigations and made its report. This 
report, referred to the Governor and 
by him laid before the State’s Medi- 
cal and Chirurgical Faculty, by which 
it was unanimously adopted, thus be- 
comes the considered expression of 
the State’s conception, both officially 
and medically, of its duty to its citi- 
zens as far as their individual health 
problems are concerned ; no more and 
no less. 

The report itself is a considerable 
volume, which will be generally avail- 
able in printed form through the 
state Planning Commission at fifty 
ents a copy, and it will undoubtedly 
be widely distributed in view of its 
inportance. Dr. Victor F. Cullen, 
the acting chairman, presented a sum- 
mary of its principal features, in au- 
thoritative fashion, among which its 
conclusions and its recommendations 
are especially worth quoting. 

Conclusions of Committee 

The “Conclusions” are as follows: 

“Although Maryland is fortunate in her 
wealth of medical facilities, and the gen- 
eral high level of medical care received 
by her citizens, and although the profes- 
sion, on a voluntary basis, has unselfishly 
and untiringly given medical care to the 
indigent, the following important observa- 
tions have been made: 

“1. In some sections of the state cer- 
tain essential medical services are not avail- 
able to the indigent and medically indigent. 

“2, For many years the state and 
county health departments, in collabora- 
tion with the state and county medical 
societies, have furnished diagnostic, and, 
in some cases, therapeutic services in tu- 
berculosis, venereal disease, orthopedics 
and mental disease. 

“3. There has been a growing tendency 
for the indigent and medically indigent to 
request and receive medical care from 
state and county health departments. 

“4. Except in the limited fields of medi- 
cine with which the state and county 
health departments are now _ concerned, 
there is at present no state or other agency 
legally responsible for providing medical 
care for those unable to pay for these 
services, and there is no clearly defined 
procedure by which such care may be 
obtained. 

“The indigent sick may usually secure, 
without cost, a visit from a neighboring 
physician. As a rule, however, for cases 
of chronic disease, for those requiring in- 
tensive diagnostic study, and for persons 
needing hospitalization, medical care is 
available only when some individual or 
agency intervenes on behalf of the patient 
and secures the necessary service as a 
matter of charity.” 


Committee's Recommendations 


The Committee therefore made the 
following recommendations : 


“1, That a program providing medical 
care for the indigent and medically indi- 
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Evelyn Carr, right, graduate nurse at Thomas D. Dee Memorial Hospital, Ogden, Utah, explains 
to Doris Jenkins, student nurse, intricacies of doctors' call board in the new $375,000 
112-bed east wing which was opened February 10. Although most of the new addition will 
be devoted to the maternity department there also will be three operating rooms, nurses’ 


lounges and other facilities. 


The hospital now has room for 80 mothers and babies 





gent in the counties be established by the 
state of Maryland. 

“2. That this program be formulated 
and administered by the State Department 
of Health, which shall be held responsible 
for the compensation of physicians and in- 
stitutions for services rendered to eligible 
persons. Should Federal legislation provide 
otherwise, it is assumed that this recom- 
mendation might be modified. 

“3. That the State Department of Pub- 
lic Welfare shall have no responsibility 
for providing medical care, but shall deter- 
mine the financial eligibility of applicants 

“4. That specific appropriations ade- 
quate to finance this program should be 
made by the state of Maryland to the 
State Department of Health and to the 
State Department of Public Welfare. 

“(a) Appropriations to the State De- 
partment of Health should provide for 
payments to physicians, hospitals and 
county health departments for services to 
the indigent and medically indigent; for 
salaries and expenses involved in the ad- 
ministration of the program; for the pur- 
chase of equipment, supplies, drugs and 
biologicals; and for the provision of addi- 
tional space necessary for the proper con- 
duct of these services. 

“(b) Appropriations to the State De- 
partment of Public Welfare should be 
adequate to provide for the discharge of 
the duties of this Agency under the pro- 
gram.” 


Council to Integrate Agencies 


For the purpose of carrying out 
these recommendations, the Commit- 
tee suggested the establishment of a 
Council on Medical Care to act in an 
advisory capacity, one of whose early 
duties would be to integrate the many 
agencies of the state government now 
concerned with medical care. A Bu- 
reau of Medical Care is recommended 
as a part of the State Department of 
Health for the administration of the 
program, to be headed by a compe- 
tent physician “experienced in the or- 
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ganization and distribution of medical 
care,” with the county health officers, 
acting in cooperation with the county 
medical societies, administering the 
local aspects of the program. Since 
the program concerns itself with “the 
counties of Maryland,” as_ dis- 
tinguished from the state’s one great 
urban area represented by Baltimore, 
further inquiry and report on the 
problems peculiar to that area are to 
be made. 

With reference to the hospitaliza- 
tion of chronic cases, the report 
states : 

“Shortly after the Committee began its 
survey, Governor Herbert R. O’Conor 
appointed a Commission to consider the 
advisability of establishing special institu- 
tional facilities for the care of the chroni- 
cally ill. The Committee on Medical Care 
did not, therefore, feel justified in recom- 
mending any specific solution to this 
problem. It wishes to record, however, 
that all of the information assembled by 
its survey indicates an urgent need for 
such facilities, and in the discussions of 
the Committee with the medical profession, 
health and welfare department workers, 
and others concerned with the care of the 
sick, the immediate establishment of ade- 
quate facilities for the care of the chroni- 
cally ill was considered by them to be of 
vital importance. The Committee urges, 
therefore, that plans for the establishment 
of chronic hospitals be consummated at 
the earliest possible date.” 


Plan Medical Care Insurance 


At the same session of the House 
of Delegates which unanimously 
adopted the report referred to, almost 
equally momentous and constructive 
action was taken looking toward the 
establishment of a medical care in- 
surance plan under Blue Cross 
auspices. This was accomplished by 
the adoption of a resolution approv- 

(Continued on Page 38) 
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Charlotte Memorial Hospital Uses 
Printed Material Convincingly 


Educational Function Played in Connection 


with Community, Patients, Employes, Friends 


There are various ways of telling 
the hospital story to the community 
but there are few if any hospitals 
which tell it so convincingly in so 
many ways as Charlotte Memorial 
Hospital, Charlotte, North Carolina, 
where Carl I. Flath is administrator. 
On the opposite page are thirteen 
examples of the hospital’s literature, 
each one of which is conceived to 
do a specific job. 

Number one, for instance, is a 22- 
page booklet, giving a great deal of 
detailed information to hospital 
guests in a manner which will make 
their stay more satisfactory. The 
booklet discusses ‘methods of pay- 
ment, ambulance service, dietary 
service, mail, registration, visiting 
hours, stationery and a host of other 
matters which are of real interest. 

Number two is a Christmas greet- 
ing which was sent to guests of the 
hospital on Christmas Day. It serves 
a practical purpose also by providing 
the Christmas dinner menu. 


First of Series of Seven 

Number three, “Memorial Hospi- 
tal Sidelights No. 1,” is the first of a 
series of pamphlets. “There will be 
seven in all,” says Mr. Flath, “which 
will be given to the patients daily.” 
These describe: 

“a. Memorial Hospital in terms of 

the patient. 

. The place of the laboratory in 
a modern hospital. 

. The place of X-ray in today’s 
scientific medical care. 

. Pharmacy. 

. Modern surgery. 

. The scientific educational pro- 
gram of the hospital. 

. The hospital as a community 
asset.” 

That one series alone gives an idea 
of the truly educational function 
which Memorial Hospital’s literature 
plays in the community. 


Number four is a_ remarkable 
tribute not only to the regular em- 
ployes of the hospital but particularly 
“a salute of credit and gratitude” to 
those who have volunteered their 
services. 

Number five is a little treatise on 
the maintenance of high hospital 
standards in spite of the war and 
wartime conditions. 


A Mark of Thoughtfulness 


Number six is a fine example of 
the thoughtfulness of Memorial Hos- 
pital as expressed through its printed 
pieces, this postcard being sent to 
the pastors of all patients within 24 
hours after admission. It urges 
friends of the patient to learn from 
the patient’s doctor when the patient 
may receive visitors. 

Number seven is an economical yet 
effective way of informing patients of 
the hospital’s situation in regard to 
the food shortage. 

Number eight is “A Word to 
Parents of Sick Children.” 

Number nine is a letter sent to the 
patients three days after discharge, 
a friendly gesture of interest in the 
patient’s future as well as a bid for 
suggestions on hospital service. “Be- 
fore this letter is sent out,” says Mr. 
Flath, “the record of the patient is 
carefully analyzed so that the letter 
will not go to the family where there 
has been any misfortune. If the 
patient is a minor the letter goes to 
the parent and refers to the child’s 
health and welfare.” 


A Timely Appeal for Consideration 


Number ten is a well worded ap- 
peal to the patient to be considerate 
of hospital personnel at a time when 
they are carrying a heavy burden. 
An appeal also is made to vacate 
the hospital bed as early as possible 
so another more needy sick person 
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can have hospital care. 

Number eleven is a patrioti: ap- 
peal to the medical staff, patients and 
personnel of the hospital. 


Number twelve doesn’t forget to 
say “thank you” to the patient who 
pays his bill—one of those little ges- 
tures of courtesy which pay big 
dividends. 

Number thirteen offers advice to 
the visitor to the benefit of the patient. 


All newcomers to Charlotte get a 
letter from Mr. Flath, a friendly word 
of welcome, which includes this com- 
ment : 

“Because experience has shown 
that one out of thirteen people require 
hospital care each year and because 
there is always the possibility that 
some member of your family could— 
unexpectedly—need hospital attention 
before you are thoroughly acquainted 
with the community, it occurred to 
me that it might be helpful for you 
to know something about local hos- 
pital facilities.” A copy of booklet 
No. 1 is enclosed. 


Will Judge Annual Reports 


Mr. Flath will be one of the board 
of judges of HospiraL. MANAGE- 
MENT’s annual report contest for 
which three awards will be given. 
Hospital administrators are urged to 
send in their reports with a letter 
stating that they were issued in the 
12-month period prior to July 1, 
1944. The winners of the contest 
will be revealed at Hosprrat Man- 
AGEMENT’s booth at the annual con- 
vention of the American Hospital 
Association, which has been’ changed 
from Chicago to Cleveland, and will 
be held Oct. 2-6, 1944. The display, 
which will include other hospital 
printed material, is expected to per- 
form a fine educational function for 
hospital executives. 
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Robert Jolly, FACHA, administrator of 
Memorial Hospital, Houston, Texas, who offers 
some practical comments on hospital building 
now and later in the accompanying article 


Planning for the Duration of War 


and For the Postwar Period 


Veteran Hospital Administrator Offers 
Many Practical Suggestions for Future 


First of all, let me say that we 
should not let our thinking and plan- 
ning for postwar times prevent our 
thinking and planning for war times. 
I have found several instances where 
administrators are so interested in 
what will be done after the war that 
they are neglecting some important 
things that should not wait until the 
war is over. 

For instance, in a Round Table 
recently, the question was propound- 
ed, “Should hospitals raise their rates 
during the war?” I found that sev- 
eral thought it unpatriotic to raise 
rates and others for other rea- 
sons thought it unwise. I cannot 
agree with such thinking. Every- 
thing we are buying is costing more 
than before the war. We are paying 
our employes more than we have 
ever paid before. Nearly everyone is 

An abstract of a paper prepare’, by Mr. 


Jolly for the meeting of the Kentuck 
Hospital Association at Louisville, April 28. 


By ROBERT JOLLY, FACHA 


Administrator, Memorial Hospital 
Houston, Texas 


making more money than before the 
war and there is less demand for 
charity service in our hospitals than 
before the war. 

In my own city of Houston, our 
City-County Hospital found itself 
running with 200 vacant beds a day 
because of lack of demand, which lack 
of demand was caused by the fact that 
people who, before the war would 
have rushed to the tax supported hos- 
pital, are now working in the war 
industries and making more money 
than they ever made before and hence 
are able to pay for hospitalization and 
in fact to buy luxuries. It was finally 
decided by the governing board of the 
Jefferson Davis Hospital and by the 
County Medical Society to admit pay 
patients, for the duration only, so as 
to relieve the load on the other 


hospitals of the city which are turn- 
ing away patients every day because 
of lack of beds. 


Should Increase Rates 


Because of the fact that the people 
are buying luxuries and actually 
wasting money on things they do not 
need, I think hospitals should in- 
crease their rates to compare with the 
increase in the cost of everything else 
and seize this opportunity to pay 
debts, get out of the “red” in running 
expenses and establish a sinking fund 
or reserve to be used in enlargements 
and improvements as soon as the war 
is won. 

To me it is short sighted for hos- 
pitals not to profit by the willingness 
and ability of the public to pay what- 
ever price is asked, in order to be in 
a condition to provide needed service 
when the days may come when we 
will need the money to take care of 
people when they may not be as 
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financially well off as they are now, 
and when we may have to reduce 
rates and perhaps give free care to 
those who now are demanding and 
paying for the best of everything. 

It would take too long to enumer- 
ate all the things we might improve 
while the war is on and anyhow, I 
was asked to talk on Planning for 
Postwar. But I would like to put in 
a plug here for Hospital Councils in 
our cities. In Houston our Hospital 
Council has done and is doing a won- 
derful job for us all. We have had a 
Council for a number of years, but 
frankly it was not until this war be- 
gan that the Council began to func- 
tion in a big way. 

Four Point Program 


Now for Postwar Planning. I give 
you four points: (1) Program; (2) 
Property; (3) Personnel; (4) Per- 
formance. 

Many hospitals have for some time 
been planning for the period follow- 
ing the war. Those who are not doing 
any planning should begin at once so 
that, if possible, their plans may be 
complete the day the war ends and 
may be carried out as soon as possi- 
ble. When the war ends, those hos- 
pitals which are not ready will be 
greatly handicapped if they expect to 
do any building or improving. 

Every one of us should decide what 
our program should be and if we live 
in a community where there is more 
than one hospital there should be a 
cooperative conference of all the hos- 
pitals to study and determine what 
the community needs and what part 
each hospital should take in the health 
welfare of the community. 


Should Work Together 


Some hospital, which may think 
its plan should be such and _ such, 
may, after such a conference, find 
that it must discard such plan and 
perfect a plan such as perhaps it never 
dreamed of before. More and more it 
is becoming evident that in our larger 
cities, especially, each hospital should 
not segregate itself and endeavor to 
go its own way, but should ascertain 
what the other hospitals should and 
can and will do and cooperate with 
the other hospitals. 

It is not an easy matter to get two 
or more hospital governing bodies to 
consult and agree on what part each 
institution should play in the Com- 
munity Health Program, but it can 
and should be done. 

When a hospital decides what part 
in the Community Health Program it 
is to play, then plans should be made 
for playing that part to the limit of 
its ability. If the plans call for en- 
largement, now is the best time in our 
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history to secure large donations from 
individuals and corporations and such 
money should be solicited before the 
Government gets all the surpluses. It 
you have to borrow money, do so 
before interest rates go back up. 


Property Comes First 


The first thing then to be consid- 
ered is the matter of its property. 
Shall a hospital improve and recondi- 
tion the buildings it already has 
and/or plan more buildings or should 
it plan to discard present buildings 
and start all over again? 

What about land? Should it pur- 
chase more land adjoining its present 
site or should a better location be 
selected and the hospital placed on 
the new site? 

How far ahead should the hospital 
plan? My own Board of Trustees 
right now is discussing these two 
questions: (1) how many years 
ahead should we plan and (2) what 
should be the limit of the size we 
want our hospital to be? Should it 
ever be over 500 bed capacity ? 


Have 4.5 Beds Per Thousand 


In making plans, do not forget 
that Blue Cross Plans and Commer- 
cial Hospitalization Plans are going 
to call for more hospital space every- 
where. And be sure your community 
is supplied with sufficient beds to 
meet the ratio of 4.5 beds per thous- 
and of population. 

The matter of renovation and new 
buildings is of great importance. I 
doubt if there is a hospital in the 
nation but what needs some renova- 
tion. Because of the shortage of ma- 
terials or labor, or both, some hos- 
pitals are in a bad state of repair. 
At present the public is inclined to 
make some allowances for hospitals 
when they see how badly they need 
renovating, but when this war is over 
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they are going to be very critical and 
expect more of hospitals than they 
expect today. 

Not only do many hospitals need 
renovating but many could improve 
the efficiency of the administration 
by rearranging some of the present 
arrangements. I visited a number of 
hospitals in different cities after the 
AHA convention in Buffalo. Sev- 
eral administrators showed me im- 
provements in office and other ar- 
rangements that they intend to make 
when the war is over. I visited some 
where the administrator did not tell 
me of any rearrangements to be made, 
but I saw for myself that many were 
needed. 


Urges Intercommunicating System 


One of the most needed improve- 
ments that I have seen in some hos- 
pitals I have visited is that of 
the interdepartmental communicat- 
ing system. When we were making 
plans for our new addition, which 
we opened January 1, 1942, I made 
a thorough study of such systems in 
hospitals and business _ concerns. 
After examining every system I 
heard of, I had the Southwestern 
Bell Telephone Company explain 
their plan to our group. We finally 
decided that for a combination inside 
and outside communication, the Tele- 
phone Company had what we wanted. 
It has been in use now for more than 
two years and we are delighted 
with it. 

In the matter of new buildings, one 
school of architects says there will 
be a revolution in architecture and 
building materials. Another says 
there will not be any changes. 

Since I am not a prophet or the 
son of a prophet, I can only say that 
I do not believe there will be any 
great change for several years after 
the war. But I do think that in a 
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few years after the war, whenever 
the manufacturers haye settled;down 
to normalcy, there will be. many 
changes in materials and plans as 
a result of the lessons learned, during 
the war. I think we hospital people 
had better let other people do the 
experimenting .with new materials 
and inventions before we _ utilize 
them... 


Give Thought to Nurses’ Buildings 


While we are thinking of buildings 
we should give thought to the build- 
ings for the schools of nursing. I do 
not believe we shall be able after the 
war. to indyce young women to enter 
schools of ‘nursing unless we provide 
them -with much better buildings and 
equipment than many of us have been 
accustomed to. There has been a 
fear. on the part of some that some 
nurses’ buildings are too ornate and 
tend to cause nurses, after graduat- 
ing and leaving the buildings, to be 
dissatisfied with living accommoda- 
tions that do not match what they 
were accustomed to in the school of 
nursing. 

Shortly after the nurses building 
was completed at the Henry Ford 
Hospital in Detroit, after a tour of 
the building, I sat next to Edsel Ford 
at a dinner. I told him that the 
Nurses Building was palatial, but I 
was afraid that most young women 
who would use it would be from 
homes not accustomed to such ele- 
gance and that after graduation they 
would be unhappy if they returned to 


their homes to live or if they should 
have to live somewhere else in sur- 
roundings that did not compare with 
the Nurses Building. He replied that 
did not bother him or his father at 
all. 

Said he, “If we can create in our 
student nurses a desire for better 
living conditions, maybe they will see 
to it that they have better living con- 
ditions. Even if they marry it may 
be an incentive to them to see that 
their husbands provide better living 
quarters than they otherwise would.” 


Urges Air Conditioning 


There are many things we should 
think about in planning new hospital 
buildings and nurses’ buildings or in 
improving those we already are using. 
I would mention air conditioning. In 
the past many have not provided this 
comfort either in the hospital or 
nurses’ building because of the heavy 
cost. 

But I believe after the war the cost 
of same will be reduced because of 
mass production and because of im- 
provements in design, manufacture 
and operation, and the public is cer- 
tain to demand it since most hotels 
have installed it or will, For ten 
years we have had air conditioning 
in our operating rooms and nursery 
and it has been a good investment in 
many ways. I hope to see the day 
when we can air condition patients’ 
rooms. 

From the gratifying experiments 
we have had with the central sup- 


ply department in our new addition, 
I would continue to urge, as I have 
for years, that hospitals install such a 
department as soon as possible in 
their present buildings. And certain- 
ly if a new building is planned there 
should be no failure to plan such a 
department. 


Doctors’ Building Valued 


One other important improvement 
I would urge is that of a paging sys 
tem. I would not undertake to sa» 
which is the best, but I certainh 
do dare to say that the noiseless sys 
tem should have preference over any 
loud speaking one. 

In speaking of buildings, if it is 
financially able to do so, some hos- 
pitals would do well to erect a doc- 
tors’ office building. Four years ago 
when we were planning to enlarge 
our hospital, I went to Memphis, 
Tennessee, to study the Baptist Hos- 
pital plan there. For a number oi 
years that hospital has had a doctors’ 
office building and about five years 
ago they enlarged it and I under- 
stand they are going to enlarge it 
more. At our hospital we were not 
able to borrow enough money to erect 
such a building. 

Another hospital in Houston is 
considering the matter and they find 
many doctors eager to occupy an 
office building adjoining the hospital. 
It has been unusually successful at 
Memphis in at least two ways. First, 
by having a large number of doctors 
located on the same property, it has 
assured the hospital of having the 
beds occupied even during the de- 
pression. The other point is that the 
profit from the medical building has 
served as an endowment to the hos- 
pital. 





Baruch Gives $1,100,000 
for Medical Research 


Bernard M. Baruch, noted financier, has 
given $1,100,000 to be used for the teach- 
ing of and research in physical medicine. 
The program will be under the direction 
of Dr. Ray Layman Wilbur, chancellor of 
Stanford University. 

Columbia University College of Physi- 
cians and Surgeons will receive $400,000 
to establish a key center for research and 
teaching. New York University College 
of Medicine gets $250,000 for teaching 
and special research in preventive and 
manipulative structural mechanics of phys- 
ical medicine. 

Special attention will be paid to hydrol- 
ogy, climatology and spa therapy at the 
Medical College of Virginia which gets 
$250,000. The late Dr. Simon Baruch, 
father of Bernard Baruch, graduated from 
this school. 
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Dr. Donald C. Smelzer, left, retiring president of the Hospital Association of Pennsylvania 

and president-elect. of the American Hospital Association, shown with Raymond F. Hosford, 

new president of the Pennsylvania association at its annual convention at Pittsburgh 
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Hospitals Visioned As Real Health 
Centers After the. War 


Mid-West Pies Looks to Future; 


Dr. 


Hospitals will become real health 
centers after the war, said Graham 
L. Davis, hospital consultant of the 
Kellogg Foundation, Battle Creek, 
Mich., at the annual meeting of the 
Mid-West Hospital Association at 
Hotel President, Kansas City, Mis- 
souri, April 20-21. He observed that 
a plan to coordinate hospital pro- 
grams should be instituted. 

Maintaining high standards of hos- 
pital care in spite of war conditions 
and planning for the post-war period 
were themes approached from diverse 
angles at the meeting. Three hun- 
dred hospitals in Missouri, Kansas, 
Arkansas, Nebraska, Oklahoma and 
Colorado sent some 500 superintend- 
ents, trustees, nurses and department 
heads to the sessions. 

The hospital world is in need of 
ideas to ease its problems now and 
during the post-war era, said Frank 
J. Walter, president of the American 
Hospital Association, and superin- 
tendent of St. Luke’s Hospital, 
Denver, Colorado. Continuing, he 
declared “there must be. complete co- 


operation from all hospitals with the 
War Production Board in requests 
for priorities on supplies if the stocks 
are to be kept at an adequate level.” 


Chronic Patients Increase 


Chronic patients have increased 
with the development of better hos- 
pital facilities and have certain rights 
which must be considered and _ pro- 
vided for, said Dr. E. M. Bluestone, 
director of Montefiore Hospital of 
New York City. A long term patient 
needs facilities just as much as an 
“acute” or average term patient, he 
continued, but at present must be 
pushed aside if a choice arises. 

“Long term illness is not confined 
to the old alone, as most people might 
suppose,” he declared. “Social service 
and medical practice must meet in 
the case of long term patients and 
may some day solve the problem. He 
ended by saying “facilities must .be 
increased to handle the long term 
patient overflow so that they may 
have access to all hospital benefits.” 

Since the U. S. Cadet Nurse Corps 
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Emanuel Succeeds to Presidency 


program was introduced ten months 
ago the cost per hour of student 
training has been reduced from 53 
to 36 cents and an increase of 30,000 
more nursing care hours has resulted, 
said Minnie E. Pohe, assistant di- 
rector of nurse education, U. S. Pub- 
lic Health Service, Washington, 
CG. 


Three Aims of Program 


“The three aims the program is 
designed to fill are to recruit, expand 
and distribute,’ she explained. Co- 
ordination of teaching to avoid need- 
less repetition of studies is now being 
accomplished and will be most ad- 
vantageous to students, she believes. 

Obtaining nurses for military serv- 
ice and assuring equitable distribution 
of the nurses remaining are the two 
main jobs of the nursing division of 
the War Manpower Commission, said 
L. Louise Baker, assistant executive 
officer of the commission. “The com- 
mittees of procurement and assign- 
ment offer the best opportunity for 
nurses, hospitals, doctors and laymen 
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Among those present at the Pittsburgh convention of the Hospital Association of Pennsyl- 
vania, April 12-14, were, left to right, Frank J. Walter, president of the American Hospital 
Association; Commander V. M. Hoge, M.D., USPHS; Esther J. Tinsley, president-elect of the 
Pennsylvania hospital association, and Col. E. R. Coffey, M.D., USPHS director in New York 





to get together with cooperation for 
the good of all,” she said. 

The need for proper leadership to 
insure adequate nursing was stressed 
in a talk by Mildred Riese, nurse 
recruitment officer of the American 
Hospital Association. Other AHA 
speakers were Kenneth Williamson, 
secretary of the committee on asso- 
ciation development, and George 
Bugbee, AHA executive secretary. 


Need Better Distribution 


There is not only a need for more 
health facilities for farmers but bet- 
ter distribution of available facilities 
is needed to insure better non-urban 
health, said L. S. Kleinschmidt, chief 
of the health service division of the 
Farm Security Administration of 
Indianapolis. “The need is most 
prevalent among low income farm 
families,” he continued, adding, “there 
are too few doctors, dentists and 
health officers and graduates are not 
replacing those who die.” A complete 
health service where cost can be 
planned and met is necessary in the 
future for farm communities and he 
suggests prepayment health plans 
might meet this need. 

County hospitals and a _ county 
nurse project have been started in 


Missouri, said Chester.G. Starr, di- 
rector of the group hospital service 
division of the Missouri Farm 
Bureau Federation, and, if coordi- 
nated, these would prove of tremen- 
dous value in alleviating the present 
deplorable condition of non-urban 
health facilities. 

“Surplus funds are now being set 
aside for improvement and mainten- 
ance of facilities later,” said M. Ray 
Kneifl, secretary of the Catholic Hos- 
pital Association, St. Louis, in dis- 
cussing “New Legislation Requires 
Cost Analysis.” There is a funda- 
mental need to increase nursing pay 
all over the country, reported Francis 
J. Bath, St. Joseph’s Hospital, 
Omaha, in presenting the results of a 
survey. 

L. E. Emanuel, M. D., Cottage 
Hospital, Chickasha, Okla., was ele- 
vated to president of the association, 
succeeding Florence King, Jewish 
Hospital, St. Louis. Mr. Bath was 
named president-elect. Other officers 
are: Frank R. Bradley, M. D., Barnes 
Hospital, St. Louis, first vice presi- 
dent ; second vice president, John R. 
Stone, The Menninger Clinic, To- 
peka, Kans., and secretary-treasurer, 
Regina Kaplan, Leo N. Levi Me- 
morial Hospital, Hot Springs, Ark. 


See Big Expansion of Hospital 
Plants in Post-War Era 


Consideration of the post-war situ- 
ation of the voluntary hospital and 
of the immediate problems produced 
by the war, especially in the nursing 
field, occupied the attention of Penn- 
sylvania hospital executives for three 
days at the twenty-third annual con- 
vention held in Pittsburgh April 12, 
13° and 14. An unusual array of 
Washington authorities contributed 


the views of the capital on these prob- 
lems, in addition to the State’s own 
authorities; and with President 
Frank Walter of the A.H.A. as a 
speaker and President-Elect Donald 
C. Smelzer, of the A.H.A., head of 
the Pennsylvania Association, presid- 
ing, the meeting had the advantage of 
top-line guidance on the national 
level. 


Something like a consensus devel- 
oped among these various authorities, 
to the general effect that the hospitals 
must prepare for a broad plant ex- 
pansion after the war, both to catch 
up on the ground lost during the 
period of restricted construction and 
to provide facilities to care for largely 
increased numbers of patients. Also, 
it was emphasized that voluntary pre- 
payment plans should receive the 
fullest possible cooperation for the 
hospitals in order to enable them to 
expand their coverage even more rap- 
idly than in the past, while on the 
other hand government should be in- 
formed of its responsibility for the 
full payment of hospital care of those 
who cannot pay for themselves. This 
was as near to a program for the fu- 
ture as the meeting could offer, and 
probably as near as any group could 
come. 

Induct Raymond F. Hosford 

Meeting with the Hospital Associa- 
tion of Pennsylvania were the Penn- 
sylvania Association of Nurse Anes- 
thetists, holding its thirteenth annual 
meeting, and the Pennsylvania Asso- 
ciation of Medical Record Librarians, 
in its sixth meeting, and both of these 
groups recorded good attendance, 
making the total at Pittsburgh a high 
figure. 

President-Elect Raymond F. Hos- 
ford, a superintendent of the Brad- 
ford Hospital, Bradford, Pa., was in- 
ducted into office toward the close of 
the meeting. The new president-elect 
is Esther Tinsley, superintendent of 
the Pittston Hospital, Pittston, Pa., 
and others elected are: first vice-pres- 
ident, Col. Louis C. Trimble, Adrian 
Hospital, Punxsatawney ; second vice- 
president, Harry W. Benjamin, Mt. 
Sinai Hospital, Philadelphia; treas- 
urer, Elmer E. Matthews, Wilkes- 
Barre General Hospital, Wilkes- 
Barre; trustees, Dr. Smelzer and 
Willard W. Butts, St. Luke’s Hos- 
pital, Bethlehem; delegates to the 
American Hospital Association, Edith 
B. Irwin, Greensburg ; L. R. Robbins, 
Scranton, and John N. Hatfield, Phil- 
adelphia, with William L. Wilson, 
Danville; H. G. Fritz, Johnstown, 
and Jane Boyd, Butler, as alternates. 


Free Care Payments 


Dr. Smelzer in his presidential 
address, after reporting the moral 
victory represented by the rise in the 
state’s payment for free care from 
$3.00 to $3.50 per diem, and Penn- 
sylvania’s fine record in the cadet 
nurse program, passed on to the 
problem presented by the threat of 
Federal encroachment, to which he 
indicated his opposition. He con- 

(Continued en Page 52) 
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City Hospital in Elista, center of Kalmuck Autonomous Soviet Socialist Republic. This was 
once a region of nomad cattle breeders. The Kalmucks are now collective farmers. Sovfoto 





Make Recommendations on 
Work Conditions in N.Y. Hospitals 


Recommendations on wages, hours 
and working conditions in the War 
Labor Board case involving four 
Greater New York hospitals have 
been made by the panel appointed to 
hear the case, and these will probably 
constitute the ruling of the regional 
Board, subject to appeal to Washing- 
ton by the hospitals. The most im- 
portant part of the panel’s recommen- 
dations, following its review of the 
record and a full tabulation of exist- 
ing wages on a high and low basis, 
the union demand, the “bracket” 
(W.L.B. standard) rate and_ the 
recommended minimum rate, is con- 
tained in a “note” modestly appended 
to the wage tabulation, and reading 
as follows: 

“All workers now employed in all 
jobs listed in the tables are to receive 
a 15% increase in present wage, not 
to exceed the Union Demand or 
Bracket Rate listed, whichever is 
lower. Those marked *(seven in 
number) are to receive a 20% in- 
crease in present wage, not to exceed 
the Union Demand of Bracket Rate, 
whichever is lower.” 


Since this case, certain to be ap- 
pealed as far as necessary, in view of 
the consistent objection of the hos- 
pitals to the hearing on jurisdictional 
grounds, is of the utmost importance 
to the entire hospital field, the panel’s 
recommendations on other points in 
addition to its blanket ruling on wage 
increases are of more than ordinary 
interest. Its rulings on the various 
points indicated are as follows: 

“Sick Leave. All employes should be 
entitled to two calendar weeks’ sick leave 
per year. Unused sick leave to be usable 


cumulatively with a maximum of four 
calendar weeks per year. The employer 
to have the right to request a doctor’s 
certificate. 

“Holidays. Eleven legal or religious 
holidays, or the equivalent number of days 
off, should be given at full pay; wherever 
impossible to grant these holidays or days 
off, time and one-half to be paid for holi- 
day work. 

“Vacations. Nurses, nurses’ aides and 
orderlies, after one year of employment 
should be given three weeks’ vacation; 
after two years, four weeks. 

“Professional staff (technicians, phar- 
macists, dietitians, social workers) after 
one year, two weeks; after two years, 
three weeks. 

“All other workers, after one year, two 
weeks. 

“In all cases, workers with less than 
a year’s employment to be given a vaca- 
tion proportionate to that of one-year 
employes. 

“Split-Shifts. We understand that in 
the case of many of the workers, 12 hours 
elapse between the time of reporting for 
work and the time of leaving, although 
only eight or nine hours of work is act- 
ually performed. We urge the elimination 
of such split twelve-hour shifts as speed- 
ily as possible. We understand that such 
shifts have been eliminated in the city hos- 
pitals. Until they are eliminated, we 
recommend that split-shift workers be paid 
10% in addition to their regular wage 
rates. 

“Basic Work Week. Present sched- 
ules of working hours should be main- 
tained. Overtime in excess of regularly 
established hours to be paid for at single 
rate up to 48 hours per week; overtime in 
excess of 48 hours at time and one-half. 


Wages 


“In some cases meals, in others meals 
and room, in others neither, are given in 
addition to salaries. All figures presented 
by the Union have been adjusted to allow 
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$5 per month for each meal furnished, and 
$10 per month for room furnished. All our 
figures are based on these adjustments on 
the basis of monthly salaries. 

“The wages now paid in the hospitals 
covered show great variations in the same 
jobs. The Union informs us that this is 
due to the absence of standards and to 
the practice of the hospitals of obtaining 
each worker’s services for as little as they 
can. The workers are subject to restric- 
tion by the War Manpower regulations. 
In’ most cases, existing salaries are con- 
siderably above those paid in 1941, but the 
Union says this is due to the great turn- 
over, the higher present wage being paid, 
not to the 1941 worker, but to a new 
worker taking his place who could not be 
had for less. While there have been some 
merit increases, the Union tells us that 
there has been no general wage increase 
since 1941. However, the Union has not 
asked for an increase based on the Little 
Steel formula, but for the establishment 
of minimum rates which it specifies for 
each job. 


Variations Adjusted 


“The wide variation in pay for workers 
doing the same job convinces us, in the 
absence of any explanations that the Hos- 
pitals might have furnished, that the sal- 
aries of the lowest paid in each job are 
obviously below standard. Even the high- 
est paid are apparently out of line with 
comparable occupations, particularly in 
view of the absence of any general wage 
incease since 1941, such as has been re- 
ceived in comparable work. 

“The Union asked for the establishment 
of minimum rates for each job, which, 
however justifiable they may be, would 
require such a great increase in total wage 
cost to the Hospitals, that the panel finds 
itself unable to approve them. We do 
recommend the establishment of minimum 
rates for each job, which generally we 
have determined by increasing the lowest 
existing rate paid in each category by 
15%. In some categories where the rates 
are completely out of line with bracket 
rates, we have increased the lowest rate 
20% to establish the minimum for the job. 
In the case of laundry workers, we have 
set a flat minimum rate, inasmuch as the 
bracket rate (with the exception of wash- 
ers) recognizes no differential between 
each job listed. As the establishment of 
minimum rates for each job in this man- 
ner will benefit only the lowest paid work- 
ers in each of the four hospitals, the panel 
also recommends that an increase of 15% 
above present salary (in some cases 20%) 
be paid to each worker now employed. 
This increase is to be limited, and in no 
case shall exceed the Union demand or the 
bracket rate, whichever is lower.” 





Approve Postwar Projects 


The state of Maryland has approved two 


postwar construction projects through 
action on April 27 by Gov. Herbert R. 
O’Conor. One of these is a tuberculosis 
hospital for Negroes and the other a re- | 
ceiving hospital for the mentally ill in 
Baltimore, and each will probably furnish 
300 additional beds for the purpose indi- 
cated. 
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Tribute Paid Free Hospital 
By Louis Pink in New Book 


“A social scheme dedicated to free- 
dom from want and fear must pro- 
vide a practical way to help people 
protect themselves against the cost of 
illness,” warns Louis H. Pink in his 
book, “Freedom from Fear,” just 
published by Harper & Brothers 
($2.50). Mr. Pink is president of 
Associated Hospital Service of New 
York and former superintendent of 
insurance of the State of New York. 

“Hospitals should be efficient and 
located within the reach of all,” con- 
tinues Mr. Pink, “but there must also 
be a way of paying for hospital care 
so that the great mass of people can 
afford it.” 

With that as his premise in the 
chapter on “Hospitalization—A 
Modern Miracle” Mr. Pink gives the 
historic background of hospital de- 
velopment with hospital and medical 
care reaching its highest state of effi- 
ciency in the United States. He com- 


pares British and American hospitals. 


He describes the current status of 
American hospitals and, referring to 
current proposals for compulsory 
hospitalization, he makes the sage re- 
mark that “if the federal government 
is going to enter the hospital field it 
should try to do something which will 
raise the level of health in this coun- 
try rather than provide a mere pay- 
ment on account for hospital care.” 


A Pattern of Cooperation 


A pattern for U. S. cooperation in 
the health field is then given with the 
suggestions that: 


1. “The preventive and educa- 
tional work of the United States Pub- 
lic Health Service should be extended. 


2. “The federal government might 
profitably: help extend medical educa- 
tion and research including refresher 
courses and‘clinics for the family phy- 
sicians who are apt to lose touch with 
new techniques. 


3. “It could finance the finest and 
most modern medical centers in the 
world wherever needed. 


4. “Tt could assist the existing 
voluntary hospitals to expand and 
improve their facilities and services. 
Already some federal grants-in-aid 
are given for hospital construction 


(36 


Louis H. Pink, president of Associated Hospi- 
tal Service of New York, whose new book, 
"Freedom, from Fear," is reviewed here 





and equipment, and it would seem 
that such assistance, which would 
encourage the development of proper 
hospital facilities in backward com- 
munities and wherever needed, to- 
gether with necessary assistance to 
states and localities in providing ade- 
quate care for those who are unable 
to afford it, would be of more value 
than another pay-roll tax with rigid 
benefits.” 


Looks to Future 


Mr. Pink goes into considerable 
detail in showing the great develop- 
ment of voluntary health insurance 
programs in this country, particularly 
as they concern hospital care. The 
story of this development has been 
told month by month in the pages of 
HospiraL MANAGEMENT. He looks 
to the future when he notes that: 

“The experienced hospital plan or- 
ganizations have already proved effec- 
tive in cooperating with medical plans. 
Medical insurance is much harder to 
sell. Insurance to cover the doctor’s 
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bill has succeeded only in limited vol 
ume and in a’ few locations. The 
only place where medical insurance 
has been sold in large volume is in 
Michigan where the Blue Cross Plan 
has acted as sales agent and there 
has been a maximum of employer and 
labor support. Further consideration 
should be given to the ways in which 
nursing and dentistry may be included 
in a comprehensive medical care 
plan.” 

- Some idea of the thoroughness with 
which Mr. Pink delves into the mat- 
ter of hospital care can be gained 
from the fact that he devotes consid- 
erable space to the too often over- 
looked place of the trustee. To point 
up his views he quotes from an arti- 
cle on page 20 of the January, 1943 
HospitaL MANAGEMENT in which 
Dr. Frederick T. Hill of Thayer Hos- 
pital, Waterville, Maine, says in a 
notable article that “In too many in- 
stances hospital trustees do not real- 
ize their responsibilities. Too often 
they assume that election to the hos- 
pital board is merely a recognition of 
social position in the community, and 
that if they attend the annual meet- 
ing and perhaps make some financial 
donation, they will have done their 
duty as trustees. 


Have No Place on Board 


“Such persons have no rightful 
place on a hospital board. The trus- 
tee actually represents the public in- 
terest in the hospital and, as such, is 
responsible for the proper care of the 
sick. . . . A hospital should not be a 
medical boarding house, in the busi- 
ness of selling board and room; or a 
repository for mental inertia, a stag- 
nant pool of ‘yes’ men.” 

Mr. Pink closes the chapter with 
these observations and suggestions: 


“Economies. in hospital administra- 
tion can be effected by better organi- 
zation ; it is wasteful for each hospital 
to try to become a medical center ; 
but general hospitals, clinics, and con- 
valescent homes should work in close 
harmony with medical centers. More 
effective cooperation between the hos- 
pitals in each neighborhood is obvi- 
ously required ; uniformity of account- 
ing methods is necessary so that 
costs are known and accurate com- 
parison between hospitals is possible. 

“Hospital staffs should cooperate 
more effectively with each other and 
with other hospitals. More demo- 
cratic relations must be established 
with all medical practitioners. But the 
free hospital, under neighborhood 
medical and civic control, is one of 
the greatest institutions in America, 
and must. be preserved.” 
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By VIRGINIA LIEBELER 


Reginald F. Cahalane, chairman of 
the committee on public education of 
the Blue Cross Plans, has been work- 
ing actively to promote a greater pub- 
lic education program than has ever 
been attempted by the Blue Cross be- 
fore. The present project of the com- 
mittee proposes a nationwide radio 
and newspaper campaign with objec- 
tives as follows: 

1. To renew active interest 
executives of participating firms. 

2. To educate participants in regard to 
the benefits to which their Blue Cross con- 
tracts entitle them. 

3. To inform subscribers of changes in 
benefits, as such may occur from time to 
time. 

4. To advise non-member employes of 
participating firms and their wives or hus- 
bands of the protection available to them: 

5. To maintain interest in Blue Cross 
among members of the armed services and 
their families. 

6. To interest executives of non-par- 
ticipating firms. 

7. To stimulate employes of non-par- 
ticipating firms to demand Blue Cross pro- 
tection. 

8. To help forestall government inter- 
vention by demonstrating national unity of 
the movement and the availability of na- 
tional coverage. 

9. To support the hospitals by protect- 
ing their independent professional status. 

10. To provide greater benefits to mem- 
bers through attendant reductions in the 
costs of operation. 

11. To curtail cancellations through 
wider knowledge of Blue Cross benefits. 

12. To increase the efficiency of Blue 
Cross representatives by doing that part of 
the educational work which they are now 
denied the opportunity and the time to do. 


Demonstrate Effectiveness 


The purpose of the campaign is 
obvious—to instruct the public and 
to expand the Plans as rapidly as 
possible to show Uncle Sam that the 
Blue Cross can provide hospital care 
on a voluntary basis and that the ex- 
pansion of the social security pro- 
gram to include hospital care is not 
necessary as far as the great majority 
of the employed people of America are 
concernied. 

To make the program possible and 
effective, the committee on public 
education suggests that Plan execu- 
tives should urge their boards to ap- 
propriate a sum equal to 1% of 1944 
earned income. 

The proposed radio program, if 
followed according to the recom- 
mendations of the J. Walter Thomp- 


among 





Harry Sesan, vice president of Associated 
Hospital Service of New York, who has been 
assigned to administration of the hospital de- 
partment, succeeding late Dr. Paul Keller 


son Company, would be national in 
character and scope, dignified, inter- 
esting and popular in its appeal, and 
it must, of course, have continuity. 
The proposed program would be built 
around a good orchestra but would 
feature a well-known guest singer 
each week, and a short talk by some- 
one from the medical world. 

Two commercials, a short one and 
one of about a minute and a half, 
would be included. Stressed on these 
commercials would be the listeners’ 
chances of being hospitalized this 
year, the values and benefits of the 
Blue Cross, and great emphasis would 
be placed on the fact that the Blue 
Cross is a non-profit partnership be- 
tween the listener and his own hos- 


pital. 
e 


In line with the program suggested 
by Mr. Cahalane’s public education 
committee, is the commercial radio 
program now being used by Hos- 
pital Service of California which 
went on the air for the first time on 
April 7. J. Philo Nelson, general 
manager of the Plan, had actually 
contracted for this program prior to 
the time he received Mr. Cahalane’s 
proposal for the national radio pro- 
gram. 

The program, which Mr. Nelson 
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believes to be the first Blue Cross- 
sponsored commercial used, is on the 
air at 6:15 p. m. over the Blue Net- 
work three times a week and features 
General Paul B. Malone, nationally 
famous military analyst. General Ma- 
lone was a contemporary of Generals 
MacArthur and Eisenhower at West 
Point. 

Stuffers announcing the program 
went out in all the Plan’s letters and 
bills, and a small newspaper ad was 
inserted in all Bay Area newspapers 
for the Monday, Wednesday and Fri- 
day editions the week of April 10 to 
15. 

“While it is still early to measure 
results,” said Mr. Nelson, “we are 
getting a stack of mail from the radio 
station every day and have had in- 
quiries from some large industrial 
groups in this area who heretofore 
have been unwilling to give us a 
tumble.” 

* 


Among the Plans 

The Worcester office of the 
Massachusetts Blue Cross Plan did 
a record business in 1943. It en- 
rolled 57,000 subscribers in that one 
year to swell the total Worcester and 
Springfield enrollment to 156,000 
since the offices were opened in 1938. 
A large share of the credit for this 
enrollment goes to Russell Spaulding, 
former district manager of the 
Worcester office, now director of the 
New Hampshire Plan—and to Clyde 
I. McArdle who succeeded him. 

The Massachusetts Plan has just 
undertaken the first “special group of 
its kind in Massachusetts.” This is 
the Haverhill Blue Cross Community 
Group which includes residents of 
Haverhill and Bradford who are 
working where there are less than 
five employes or who are self-em- 
ployed, unemployed or retired. 

The utilization in this special group 
should be of interest to other Blue 
Cross Plans which may be contem- 
plating enrolling individuals includ- 
ing unemployed and retired persons. 

Michigan Hospital Service will 
open seven new district offices during 
the year 1944. This will place a Blue 
Cross office within a 35-mile radius 
of more than 90 per cent of the popu- 
lation of Michigan. First of the seven 
to be opened was at Port Huron with 
Jay T. Tucker, who served in the 
Detroit and Flint offices, as manager. 
His district is composed of the coun- 
ties of St. Clair, Sanilac and Huron. 

Benton Harbor and Holland were 
scheduled for spring opening also. 
Other offices will be located in Ann 
Arbor, Monroe, Mt. Pleasant and 
Ironwood. 
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A state-controlled hospitalization 
program, together with supporting 
new taxes to raise several million dol- 
lars a year, would be created in 
Arkansas under a proposed initiated 
act which was presented May 2 to 
the state attorney general for ballot 
title approval. 

In revised form, the measure would 
create a commission, whose three 
members would receive $5,000 a year 
each and would have broad powers of 
administering the hospital program 
and collecting taxes. There also 
would be a general auditor at $5,000 a 
year and a secretary-treasurer at 
$4,200. All other salaries would be 
fixed by the commission. 

The proposed program calls for 
construction of a research laboratory 
and administration building in Little 
Rock at a cost of from $500,000 to 
$600,000 and five general hospitals in 
five larger cities of the state. Under 
the act, these would cost from $500,- 
000 to $2,500,000 each. 

A school for nurses would go 
with each hospital. In addition, after 
one of the hospitals was built, the 
commission would begin to build 
county clinics and emergency hos- 
pitals, with ambulance service, in 70 
counties. Ten per cent of the reve- 
nues to support the program for the 
first five years would be set aside to 
build emergency hospitals. 

The legislation would provide that 
every “citizen” could receive treat- 
ment at any of the hospitals or clinics 
for “balance of cost of service.” The 
act specifies that the commission 
should formulate the manner in which 
the “balance” would be calculated. 

Author of the measure and leader 
of¥a campaign for its adoption is 
Walter Hollingsworth, a former actu- 
ary in the State Insurance Depart- 
ment. Under the original draft, he 
said, revenues of about $8,000,000 a 
year would be derived from five kinds 
of taxes. Three of these taxes, which 
would have been on chain stores, soft 
drinks and insurance premiums, were 
eliminated from the revised draft. 

As revised, the measure would tax 
several natural resources, including 
severance of timber, petroleum, gas, 
sulphur, lignite, “other ores,” marble, 
building stone, gravel, sand, potter’s 
clay and bauxite. Electric power 
“manufactured within the state” also 
would be taxed. 

‘The measure would appropriate 
$5,000,000 for the hospital program 
for one year ending Feb. 15, 1946. 
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Arkansas Gets Proposed Act for 
State Hospitalization Program 


Of this, $3,500,000 would go for capi- 
tal expenditures, $900,000 for general 
operations, $500,000 for salaries and 
$100,000 for research. 


Maryland 


(Continued from Page 27) 


ing the work of the Faculty’s Com- 
mittee on Medical Service and Pub- 
lic Relations and authorizing its con- 
tinuance, and directing and authoriz- 
ing it “to take such steps as are neces- 
sary to initiate a pre-payment pro- 
gram of medical care for the citizens 
of Maryland, consistent with the prin- 
ciples enunciated in its report.” 
Discussions have already been 
initiated to this end with the State- 
wide Blue Cross plan operating in 
Maryland, the Associated Hospital 
Service, and the Blue Cross organiza- 
tion has indicated its willingness to 
cooperate with the medical group to 
the fullest possible extent. Enabling 





. legislation will be necessary for this 


purpose, and a careful study both of 
Maryland conditions and of experi- 
ence elsewhere will undoubtedly be 
made with a view to determining pre- 
cisely how to proceed. 

That the result will be something 
of a practical character can hardly be 








Corridors of Cushing General Hospital, Fram- 
ingham, Mass., are so long that Pfc. Rosario 


Pergeron, Jr., uses a bicycle in getting 
around. Photograph from Worcester Telegram 


doubted when it is recalled that the 
Maryland Blue Cross plan itself had 
its genesis in a suggestion made 
jointly in 1934 to the Baltimore Med- 
ical Society by Dr. Winford Smith 
and Dr. Arthur J. Lomas, two men 
whose well-earned and _ honorable 
places in the field of medical and hos- 
pital work indicate something of the 
quality of the Maryland medical 
group as a whole. The initial sug- 
gestion was rejected, the idea being 
at that time, ten years ago, relatively 
new and untried; but two years later 
the Society itself brought forward the 
idea, and the Associated Hospital 
Service of Maryland resulted. 
Improvements Contemplated 

Like many if not most of the 
states, Maryland provides at present 
a rather sketchy service for the care 
of its indigent, based on the county 
unit, with an ordinarily inadequate 
per diem payment to the voluntary 
hospitals for the care of public cases, 
and little or no provision for payment 
for medical care, as the report indi- 
cates. There are many city and coun- 
ty hospitals for the care of both acute 
and chronic cases, and a number of 
excellent state institutions for mental 
and tuberculosis patients. More near- 
ly adequate physical facilities and 
more adequate payment for voluntary 
hospital care and for the services of 
physicians, at a total cost well within 
the resources of the state, are among 
the things contemplated by the Cullen 
report. 

The Maryland plan thus launched 
is one which, as suggested, can easily 
be adopted by any other state which 
properly evaluates its responsibilities 
to its citizens and which is jealous of 
its, and their, freedom and _ self- 
respect. It is one which is in full ac- 
cord with the whole American system 
of medical and hospital care, whose 
development has produced the tri- 
partite hospital set-up—voluntary, 
state-county-city, and Federal—which 
is now operating with such conspicu- 
ous success, and which can be ex- 
pended in such fashion, by voluntary 
effort, as to continue so to operate in- 
definitely. It will aid, and not at all 
interfere with, much less cripple or 
destroy, the voluntary hospitals and 
the voluntary non-profit Blue Cross 
Plan in Maryland. : 

It is in this way, viewing the prob- 
lem and considering how to meet it, 
that the Free State of Maryland 
proposes to look after its own. It 
deserves the thanks of the entire hos- 
pital and medical fields for the sane 
and courageous example it now offers, 
in the face of the Federal threat. 
That example should be widely fol- 
lowed. 
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Five doctors, four dental surgeons, two medical administrators and a corps of nurses 
are under the direction of Major A. D. Harvey at Tobyhanna Military Hospital, Scranton, 
Pa. There are 19 cinder block buildings on the reservation, covering nine and a half 


acres and housing 118 beds. 


Photograph supplied by Tony Sandone, of the Scrantonian 





The general aspect of the Washing- 
ton scene, of having settled down to 
a fairly well established routine of 
war production, with some “cut- 
backs” and a perceptible tendency to 
relax restrictions on civilian require- 
ments here and there, is by this time 
accepted everywhere. There are cer- 
tainly fewer sudden drastic changes, 
there are undoubtedly better prospects 
for the hospitals, among others not 
directly engaged in the war effort, as 
far as some items are concerned 
which for a time were unobtainable. 
In one respect, however, and _ that, 
surprisingly enough, cotton goods, 
the immediate future looks rather 
difficult for the hospitals as for all 
others who have been counting upon 
reasonable supplies. 

Leading producers of nurses’ uni- 
forms have for some time been com- 
plaining bitterly that their applica- 
tions for the priority which is essen- 
tial in order to secure yardage of the 
needed goods have either been re- 
fused or so drastically reduced that 
they cannot turn out uniforms to meet 
orders from the hospitals and training 
schools. 

The best advice which can be 
given, apparently, is that hospitals, in 
ordering uniforms, should give every 
possible detail, especially where, as 
the typical case is, more uniforms are 
needed. The enlargement of classes 
to meet the Government’s urgent plea 
for more nurses should be specifically 
indicated, the number of students en- 


rolled in the Cadet Nurse Corps 
should be given, and all other facts 
and figures bearing on the matter 
should be furnished. The uniform 
manufacturer in turn can, and should, 
then present these details with his 
application on Form 2842 for priority, 
and if the case is as convincing as 
the figures should make it, he can 
then be accorded an AA-4 rating, 
which will get him the needed fabric. 

Cooking and Salad Oils—Effective 
April 16 zero point values were 'estab- 
lished for shortening, cooking and salad 
oils for institutional and industrial users, 
but to prevent unwarranted stockpiling it 
was also announced by the OPA that 
where a 30-day supply is on hand no user 
may acquire further goods of this type. 

E.M.I.C.—In March more than 41,000 
wives and infants of service men were 
afforded care under the E.M.I.C. program, 
it was announced on April 28 by Kather- 
ine F. Lenroot, chief of the Children’s 
Bureau, U. S. Department of Labor. This 
was the highest monthly figure yet an- 
nounced, and brought the total.to approxi- 
mately 270,000 for the year completed on 
March 31. 

Federal Housing Units—The National 
Housing Agency announces that approxi- 
mately 3,500 family dwelling units and 
1,600 dormitory units that are no longer 
needed in their original locations have been 
scheduled to removal to places where they 
can be used, among other purposes, for 
hospitals and nurses’ homes. A _ nurses’ 
home has already been provided by this 
means at Morgantown, W. Va., and a 
health center at Norfolk, Va. 

Nurse Training—Every possible effort 
has been and continues to be made to 
secure the largest June classes ever re- 
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corded, for the purpose of making up the 
deficit now existing in the student nurse 
quota. Surgeon Thomas Parran of the 
U.S.P.H.S., Frank J. Walter, president of 
the A.H.A., Lucile Petry, director of the 
Division of Nurse Education of the U.S. 
P.H.S., and others have been working 
hard on this effort, and indications point 
to a gratifying degree of success. The 
booklet “Professional Nurses are Needed,” 
issued by the Federal Security Agency’s 
Office of Education, is a useful and widely- 
distributed piece of publicity on the sub- 
ject. 

Physicians Relocated—From January, 
1942, to February 29, 1944, 2,955 physicians 
were relocated for practice, according to 
Dr. Frank H. Lahey, chairman of the 
directing board of the War Manpower 
Commission’s P. & A. Service. This work 
has been a major responsibility of P. & A., 
and of the 510 areas where critical condi- 
tions were reported, 281 were taken care 
of by means of relocation of available 
physicians. 

Refrigerators (Domestic Mechanical) 
—Production of repair and maintenance 
parts for mechanical refrigerators of the 
domestic type is much higher than a year 
ago, although shortages of manpower and 
facilities prevent full use of the available 
materials. Efforts to hire as many men 
rated 4-F as possible are being made. 

Refrigerating Gas (“F-22”)—The re- 
frigerating gas known as F-22, a com- 
paratively new agent, is sharply restricted 
to uses directly connected with war work, 
and comfort air-conditioning is one of the 
purposes excluded. Hospitals, however, 
are not included in the list of establish- 
ments not permitted to accept delivery of 
the gas. 

Rehabilitation and Employment—A 
joint program for rehabilitation and em- 
ployment of the disabled is to be under- 
taken by the War Manpower Commission 
and the Office of Vocational Rehabilita- 
tion, in order to speed the availability of 
more than a million handicapped persons 
who need attention before they can be 
used. Veterans with non-service connected 
disabilities are included. 

Venereal Disease—A comprehensive 
report on this subject was issued by the 
O.W.I. on April 28, giving down-to-date 
statistics (which show an increase of 11 
per cent in new reported cases of gonor- 
rhea among civilians) and indicating a 
total for 1943 of 861,000 cases of syphilis 
and gonorrhea. Among the measures urged 
to combat the spread of these diseases was 
the establishment of additional hospitals 
for rapid treatment, and the distribution 
of larger quantities of free drugs to pri- 
vate physicians. 

Vitrified China—The industry’s chief 
problems are shortages of shipping con- 
tainers, manpower, and natural gas, and 
these were discussed at a recent meeting 
of the Industry Committee in the WPB. 
Container shortages are especially serious, 
as breakage is a constant risk in these 
goods. It was stated to the manufacturers 
that MRO (Maintenance, Repair and Op- 
erating) ratings obtainable under CMP 
Regulations 5 and 5-a are not valid prefer- 
ence ratings for obtaining chinaware. Hos- 
pitals can ordinarily secure china under 
other regulations, however. 
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Due to ill health, S. Chester Fazio, 
superintendent of Easton Hospital, Easton, 
Pa., resigned his position April 18. 


Josephine Thurlow, former superin- 
tendent of North Adams Hospital in 
Nerth Adams, Mass., has been appointed 
superintendent of Fairview Hospital, 
Great Barrington, Mass., succeeding 
Mrs. Esther Murphy, who resigned. 


Retirement of Dr. Robert G. Stone as 
medical director of New Jersey State 
Hospital at Trenton, has been approved 
by the State House Commission, effec- 
tive May 1. Dr. J. B. Spradley succeeds 
Dr. Stone as medical director. 


Dr. Donald B. Low has been appointed 
to succeed the late Dr. O. R. Hagen as 
a member of the board of managers of 
Valley View Sanatorium in Paterson, 
N. J. j 

Resignations of W. L. McClintock as 
superintendent and Dr. Frederick J. 
Wearne as medical director of Douglas 
County Hospital in Omaha, Nebr., were 
announced recently. 


- _ M. Helen Cahalan has been appointed 


superintendent of nurses at Charles V. 
Chapin Hospital, Providence, R. I., by 
the Board of Hospital Commissioners to 
succeed Mary S. Des Isles, retired. 


E. Vera Dean has been named super- 
intendent of W. B. Plunkett Memorial 
Hospital, Adams, Mass., to succeed Mrs. 
Henry J. Sheldon who resigned. 


Mrs. Stanley N. Wells has been ap- 
pointed a member of the Board. of 
Visitors of the St. Lawrence State Hos- 
pital, Ogdensburg, N. Y., for a 7-year 
term. 


Dudley Porter Miller assumed his: new 
‘duties as assistant director of New Ha- 
ven Hospital, New Haven, Conn., on 
April 24. Mr. Miller succeeded Richard 
West who was recently appointed direc- 
tor of a Portsmouth, N. H., hospital. 


Stanley M..Wilsey has assumed his 
new duties as superintendent of Rock- 
ford:Memorial Hospital, Rockford, III. 


James Moore, assistant director of 
Evanston Hospital, Evanston, IIl., is 
the new superintendent of Norwegian- 
American Hospital in Chicago. 

R. E. Raper, executive director of 
Memorial Hospital, Springfield, Ill., has 
resigned, effective June 1. He formerly 
was director of the city hospital at Spring- 
field, O. 

Dr. George Harris Martin of New 


Orleans has assumed his new duties | 


with the surgery section of Mercy Hos- 
pital Clinic in Vicksburg, Miss. 

Edith Bennett, superintendent of 
Amesbury Hospital, Amesbury, Mass., 
at the time it was first taken over by 
the town, was again named to that posi- 
tion to succeed Lillian Sutton who re- 
cently resigned. 


Commander Glenn’ G. English, U. S. Medical 
Corps, who has been associated with active 
U. S. Marine, units for. nearly. three years, in- 
cluding service at- Guadalcanal and Tarawa, 
and who was recently elevated to the rank of 
lieutenant commander, is a member of the 
staffs of such Los Angeles area hospitals as 
Hollywood Presbyterian, Cedars of Lebanon, 
Methodist Hospital, Queen’ of the Angels, 
French Hospital and California Lutheran. A 
graduate of the University of Indiana, he in- 
terned at City Hospital, Louisville, and at 
City Hospital, Indianapolis, meeting his wife, 
who was a nurse at the Indianapolis hospital 





Maude M. Woodward has resigned as 
superintendent of Putnam County: Hos- 
pital in Greencastle, Ind. Mary Mar- 
gerum has been named to succeed Miss 
Woodward. 


Capt. W. H. Bueermann, chief sur- 
geon of the Bremerton Naval Hospital, 
Bremerton, Wash., has been transferred 
to the Oakland Naval Hospital at Oak- 
land, Calif., where he is serving as chief 
of surgery. 


Isidor Leviton has been elected presi- 
dent of Jewish Hospital of Brooklyn, 
succeeding Capt. Alvin S. Rosenson. 


Dr. Eugene B. Elder, superintendent 
of the Macon Hospital in Macon, Ga., 
for 14 years, was recently named super- 
intendent of Flagler Hospital in St. Au- 
gustine, Fla. 


Mrs. Hiram W. Forbes has been ap- 
pointed general chairman of the Wil- 
liamstown branch of the North Adams 
hospital auxiliary at North Adams, 
Mass. 


Edith G. Willis, who aided in organiz- 
ing the Good Samaritan Hospital in 


Vincennes, Ind., 37 years ago, has re- 
signed as superintendent of that institu- 
tion, a position she has held for 35 years. 
Also resigned is Winifred McCabe, sur- 
gical supervisor and assistant superin- 
tendent who has been associated with the 
hospital since 1912. 

Dr. Alfred M. Stanley, for ten years 
assistant director of Rockland State 
Hospital, took up his new duties as di- 
rector of Harlem Valley Hospital at 
Wingdale, N. Y., on April 1. 

Dr. Edward J. Cristiano has been 
elected president of St. Luke’s Hospital 
of Pittsfield, Mass., succeeding Dr. 
Charles F. Fasce. 

Earl Ireland, business manager of 
Greeley Hospital in Greeley, Colo., since 
August, 1941, resigned that position on 
March 18. 

C. W. Mangum has resigned as assis- 
tant superintendent of James Walker 
Memorial Hospital in Wilmington, N. C. 
George R. Darden, business manager of 
Spartanburg General Hospital, Spartan- 
burg, S. C., has been appointed to suc- 
ceed Mr, Mangum. 


Guy J. Clark, executive secretary of 
the Cleveland Hospital Council, was 
honored at a luncheon on April 12, in 
celebration of his 25 years of service 
with the Council. 

Dr. Lewis E. Jarrett resigned his posi- 
tion as director of the hospital division, 
Medical College of Virginia, Richmond, 
effective July 1, to become superintend- 
ent of Touro Infirmary in New Orleans, 
La. Dr. Jarrett succeeds Dr. A. J. 
Hockett who was appointed superin- 
tendent of Harborview County Hospital 
in Seattle, Wash. 


Deaths 


Rev. Walter M. Smith, 57, superin- 
tendent of Hugh Chatham Memorial 
Hospital, Elkin, N. C., died April 7. 

Dr. Frederick Dunn, 80, superintend- 
ent of Utah State Hospital in Provo, 
from 1921 until 1932 when he retired, 
died recently following a heart attack. 





Report John Hayes’ Son 
Killed in Action 


The death in action in the South Pacific 
of Lieut. Donald Hayes of the Marine 
Corps flying service was reported recently, 
without details, to .his parents, Mr. and 
Mrs. John Hayes of New York. Mr. 
Hayes, superintendent of Lenox Hill Hos- 
pital, president of the Greater New York 
Hospital Association, and a trustee of the 
American Hospital Association, is widely 
known throughout the hospital field, and 
expressions of sympathy have been ex- 
tended to him from friends all over the 
country. He has. another son in the 
service. 
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As the Editors See It 





Problems We Face 


A prominent radio speaker recent- 
ly stated that it is the problems we 
meet that make life interesting and 
that the solution of those problems 
makes us stronger mentally and 
morally. If this is true, hospital ad- 
ministrators of today are having an 
extremely interesting life and are de- 
veloping into mental giants. 

Among the innumerable problems 
that confront us probably that of per- 
sonnel is causing more headaches 
than any other. A very large per- 
centage of our workers, both skilled 
ind unskilled, have been drawn into 
one or other of the numerous war 
ictivities and the number will stead- 
ily increase as the war progresses. 
On the other hand, replacements are 
hard to secure and most of those that 
we do succeed in finding are not 
trained for the job that we expect 
them to do. Moreover, our efforts at 
training often appear futile because 
they too are apt to leave us after a 
short period of employment. 

The entire question will, no doubt, 
be given full consideration at the 
Personnel Institute to be held at Yale 
from June 26 to 30 but we wish to 
again call attention to some of the 
outstanding phases of the problem 
that must be painstakingly studied. 
Perhaps we will be considered repeti- 
tious in giving so much space to this 
subject but now is the time when 
this problem must be solved and, in 
order that a solution may be found, 
many hospital administrators will find 
it necessary to completely change 
their attitude toward their employes. 
The outlook is not promising but the 
future is not entirely black. 

First we must face the fact that 
even our best efforts will not be en- 
tirely successful. For the duration of 
the war we will be short of personnel, 
the lack of skill of a large number 
that we do have will demand more 
careful systematizing of the work and 
closer supervision and the turnover 
will be more rapid than in the past. 
Add to these handicaps to success, 
our firm determination to maintain 
the high standards that we have 
established and the magnitude of the 
hospital administrator’s job becomes 
apparent. 

A matter that must be given first 
and serious consideration is the wage 


scale. For too many years we have 
practiced charity at the expense of 
our employes. We have paid starva- 
tion wages and expected to secure 
competent people who would do good 
work. We have forgotten or ignored 
the fact that we get what we pay for. 
To a certain extent we have secured 
good work because of the humani- 
tarian appeal of hospital work but the 
people we wish to employ have be- 
come more hardboiled. The present 
abundance of jobs that pay high 
wages has overshadowed the appeal 
of service. As a result we are forced, 
whether we like it or not, to pay a 
wage scale comparable to that of 
other industries. 

Related to the wage scale is the 
granting of perquisites. In the past 
we have given meals, medical and 
hospital care and many other per- 
quisites with little or no thought to 
the financial advantage to the em- 
ploye or the cost to ourselves. This 
is unbusinesslike and is one of the 
things that demand a change. Indus- 
try, with which we are now forced 
to compete, does not grant any of 
these extras without accounting. If 
employes get meals on the premises 
they pay the cost. If they get hos- 
pital and medical care there is a pay- 
roll deduction for part or all of the 
amount involved. The same applies 
to other perquisites. 

Why should we assume the bur- 
den of these things and pass them 
over as negligible? It is true that 
most of our hospitals are somewhat 
isolated and it is advisable to furnish 
meals to employes when on duty, but 
let us charge these back to the em- 
ploye either by showing the cost as 
a part of the compensation or by 
making a charge. Some hospitals are 
doing this already and are finding it 
very satisfactory. 


The matter of medical and hospital 
care does not allow so easy a solu- 
tion. The physicians on the hospital 
staff usually give their services free 
to employes but there is no good rea- 
son for this unless the employe could 
be classed as indigent if he were not 
on the hospital payroll. The cost of 
hospitalizing an employe is the same 
as for any other person and should be 
charged to the employe or to some 
other account. Unfortunately our 
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Blue Cross Plans are finding it diffi- 
cult to fix an equitable rate for hos- 
pital employes and we must make 
some other arrangement. Perhaps we 
will be forced to carry our own hos- 
pital insurance. 

There are many other perquisites 
which we grant employes but they 
need not be discussed in detail since 
the same principle is applicable. 

Probably the matter of selection is 
of importance only second to the wage 
scale. It is true that we often find 
ourselves in the position that we are 
glad to get any person to do a job 
and certainly we are limited in our 
privilege of selection. That is no rea- 
son, however, for us to throw up our 
hands and do nothing. When we are 
accepting a new employe we can find 
out what he or she is capable of do- 
ing. Perhaps that job is not imme- 
diately available and the new employe 
must be given work above or below 
his capability but we should keep 


this in mind and make an adjustment 


as soon as possible. The employe 
should be told the facts and informed 
that a change will be made at the 
earliest possible moment. 

This proper allocation of jobs in- 
volves a job analysis for every type 
of work. All too often the supervisor 
of a department has not taken the 
time to study the work to be done 
and to so systematize it that each 
employe has definite duties to per- | 
form. An employe may be told that 
he is expected to keep a certain sec- 
tion clean but there is too much varia- 
tion in the idea as to what is meant 
by the word clean for such general- 
ized instructions to be sufficient. 
Moreover hospital cleanliness  de- 
mands much more than is considered 
necessary in other places. The super- 
visor should detail every job. The pro- 
cedure involved in performing any 
piece of work should be specified ; the 
material and equipment to be used 
should be listed; the time at which 
the job can be done without interfer- 
ing with the work of others should 
be stated; finally, the supervisor 
should know for his or her own in- 
formation the average amount of time 
required to do any particular piece 
of work. All of this should be typed 
and given the employe in order that 
there may be no doubt as to his 
understanding the job he is to do. If 
this is done the supervisor gets more 
work out of the employe without 
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HOSPITAL HIGHLIGHTS 


Beginning of the Peace After World War | 


The more one studies conditions following World War I the more one is 
impressed with the sameness of many of the circumstances which mark the pres- 
ent scene. For instance, the April 1919 issue of HosprraL MANAGEMENT has an 
article on “Go-Ahead Building Policy Urged for Hospitals” which is very com- 
parable to advice being given today to the many hospitals planning construction or 
reconstruction now or after the war. 

“In view of the great demand for hospital facilities, and the need for an expan- 
sion of the bed capacity of most institutions, the question of whether to build now 
or to wait until later in the hope of getting lower prices for material and labor is 
being discussed by a good many hospital people,” says the report. 


Statement by Dr. O'Hanlon's Committee 


An official statement on the matter of building was issued by Dr. George 
O’Hanlon, the superintendent of Bellevue Hospital, New York, and now general 
medical superintendent of Jersey City Hospital, Jersey City, N. J., and a member 
of the editorial advisory board of HospiraL MANAGEMENT. Dr. O’Hanlon_was 
then speaking as chairman of the Section on Construction of the American Hos- 
pital Association. 

“The Section on Hospital Construction of the American Hospital Association 
considers it advisable to urge upon those hospitals which have building improve- 
ments or new buildings in contemplation, the desirability of taking the initial steps 
at this time,” said the statement. “The work involved in deciding all the details of 
a hospital building, if the details receive the consideration required to approach 
perfectly satisfactory results, will take much more time than is apt to be foreseen 
by those who have not been through a building operation. 


Discussions Take Several Months 


“Even if the hospital authorities have a quite definite understanding of their 
requirements and the architect, or engineer, is entirely familiar with hospital prac- 
tice, as should be the case, much discussion will be found inevitable before a defi- 
nite scheme can be arrived at which incorporates as many of the needs of the 
hospital as possible, and at the same time, comes within the limit of the funds 
available. 

“This discussion can, and usually does, run into a matter of two or three 
months, or more, following which from two to six months, depending upon the 
extent of the work, will be consumed in preparing adequate drawings and other 





data-required for contractors’ estimates.” 

Dr. O’Hanlon and his committee colleagues can look back a quarter of a 
century at this statement and be well pleased with the continuing soundness of its 
advice—advice entirely applicable today. 








driving and the employe is more 
satisfied in his job. 


To summarize, if we are to ap- 
. proach a solution of the present per- 
sonnel problem, we must first face the 
fact that a perfect and complete solu- 
tion is impossible at the present time 
but if we are to arrive at a partial 
solution that will enable us to carry 
on, certain adjustments are necessary. 


We must pay an adequate wage. 


We must become businesslike in 
our attitude toward the perquisites 
granted our employes. 

We must exercise as much care as 
circumstances will permit in the selec- 
tion of employes. 


We must pay attention to - fitting 
the person to the job. 

We must systematize the work of 
our employes by making proper job 
analyses. 

We must see that the employe 
knows what he is expected to do and 
how he is to do it. 

One could go on indefinitely dis- 
cussing this problem of personnel but 
we have limited ourselves to some of 
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the most important phases in the 
hope that we may provoke thought 
and action on the part of administra- 
tors in general but particularly of 
those who directly contact the em- 
ploye and are responsible for getting 
the work done. 

The situation is difficult and the 
problem serious but our administra- 
tors have not failed the people in the 
past and they will not do so now that 
they are faced with difficulties that 
are so great. They will think a little 
more carefully and work a little 
harder in order that our hospitals 
may continue to furnish that high 
standard of care that has done so 
much for the health of the nation. 





Accounting Institute 
at Indiana U., June 26-30 


Both the experienced hospital account- 
ant and the newcomer will find valuable 
material in the Institute on Hospital Ac- 
counting at Indiana University, Bloom- 
ington, Ind., June 26-30, according to M. 
R. Kneifl, chairman of the program com- 


mittee. Besides lectures, forums and round 
table discussions on accounting department 
organization and internal controls, pay- 
roll and withholding taxes, cost account- 
ing and budget control there also will be 
evening consultation sessions. 


Among the morning subjects and speak- 
ers will be “Hospital Organization from 
the Standpoint of Accounting” by George 
P. Bugbee, executive secretary of the 
American Hospital Association; “The Ad- 
mission of Patients and Accounting for 
Income from Patients” by Fred Munsey, 
St. Luke’s Hospital, Chicago; “Accounting 
for Expenditures Including Stores Con- 
trol” by Harry Dunham, Barnes Hospital, 
St. Louis; “Financial and Statistical State- 
ments and Departmental Operating Re- 
ports” by Charles H. Pimlott, Western 
Reserve University Hospitals, Cleveland; 
“Aspects of Cost Accounting in Hospitals” 
by Mr. Kneifl, who is executive secretary 
of the Catholic Hospital Association. 

Others on the faculty who will conduct 
discussions, etc., include Edgar Blake, Jr., 
administrator, Wesley Memorial Hospital, 
Chicago; Harold Burr, assistant adminis- 
trator, City Hospital, Akron, Graham 
Davis, consultant, Kellogg Foundation, 
Battle Creek; L. Hehmann, Christ Hos- 
pital, Cincinnati; C. A. Looma, auditor, 
Sisters of Mercy of the Union, Detroit, 
and Stanley Presser, Indiana University 
School of Business, Bloomington, Ind. 





THE HOSPITAL CALENDAR 





May 17-18. Carolinas-Virginias Hospital Con- 
ference, Battery Park Hotel, Asheville, N. C. 


May 22. Annual Meeting, American Associa- 
tion of Medical Social Workers, Hotel 
Cleveland, Cleveland, Ohio. 


May 22-25. Catholic Hospital Association, 
Municipal Auditorium, St. Louis, Mo. 


May 24-26. Hospital Association of New 
York State, Hotel Statler, Buffalo, N. Y. 


June 5-8. Biennial Conventions, American 
Nurses’ Association, National League of 
Nursing Education, National Organization 
for Public Health Nursing, Hotel Statler, 
Hotel Lafayette, Hotel Buffalo, Buffalo, N. Y. 


June 20-22. Maritime Hospital Association, 
Admiral Beatty Hotel, St. John, N. B., 


Canada. 


June 26. AHA Institute on Personnel, Yale 
University, New Haven, Conn. 


June 26-30. AHA Institute on Accounting, 
University of Indiana, Bloomington, Ind. 


Sept. 30-Oct. 1. American Protestant Hospi- 
tal Association, Cleveland, O. 


Oct. 1-3. American College of Hospital Ad- 
ministrators, Cleveland, O. 


Oct. 2-6. War Conference of the American 
Hospital Association, Hotel Statler, Cleve- 
land, O. Convention Meetings at Public 
Auditorium. 


Oct. 25-27. American Dietetic Association, 
Palmer House, Chicago, Ill. 
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ANOTHER ADVANTAGE OF 


CUTTER 
SAFTIFLASKS 


No doubt you’re well aware of the safety 
insurance you get with Cutter Solutions in 
Saftiflasks— extra safety that marks every 
step of their production in one of America’s 
oldest biological laboratories! 

But remember, too—extra advantages such 
as the narrow neck, permitting use of a soft 
rubber stopper! Soft rubber to make it easier 
than ever to plug in the injection tubing! So 
easy, that even your newest student nurse will 
be hard put to find a way to do it wrong. 

It’s just one of the many advantages of 
Cutter Saftiflasks, all developed for the added 
convenience of you and your staff. 
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California 


Berkeley—Berkeley Hospital has re- 
duced visiting hours to 2-3 and 7-8 p. m. 
with no more than two visitors to a 
patient at a time. Friends and relatives 
of patients are urged to refrain from 
sending cut flowers until after the pa- 
tient has returned home. Surgery pa- 
tients are urged to be admitted before 
5 p. m. on the day before surgery. 

Redding—Officials of the State De- 
partment of Institutions are urging that 
a physician be named superintendent of 
Shasta County hospital. A farmer is 
now superintendent. 


District of Columbia 


Washington—A committee of eminent 
psychiatrists, headed by Superintendent 
Winfred Overholser of St. Elizabeth’s 
Hospital, has investigated Gallinger 
Hospital and found it inadequately 
staffed, poorly arranged and suffering 
from niggardly appropriations. 

One of the surgical wards at Colum- 
bia Hospital has been closed because 
of a lack of nurses. 


Georgia 


Atlanta—Henry Hedden, superintend- 
ent, Methodist Hospital, Memphis, is 
the new president of the Southeastern 
Yospital Association. 


Warm Springs—During the fiscal year 
ending Sept. 30, 1943, there were 541 
patients from 37 states who received 
treatment at the Warm Springs Founda- 
tion Hospital. 


Illinois 


Chicago—A special company of 200 
WACs is being recruited to serve at the 
new Vaughan General Hospital about to 
be opened by the Army Medical Depart- 
ment at Hines, Ill. The WACs will be 
enlisted to be surgical, medical or lab- 
oratory assistants, clerks, stenographers, 
etc. 

Some 224 Gray Ladies, Nurse’s Aides 
and Dietitian’s Aides were honored at 
a tea held at Presbyterian Hospital. 


* lowa 


Des Moines—“In view of the fact 
medical science has developed beyond 
the ability of the masses to afford every- 
thing scientific medical care offers, we 
must be alert .to see some means is de- 
veloped for meeting this need,” the Iowa 
Hospital Association was told by Rob- 
ert E. Neff, administrator of the Uni- 
versity of Iowa Hospitals, continuing 
with “We believe the Blue Cross Plan 
is the best proposition offered so far.” 


Harold K. Wright,. superintendent, 
Methodist Hospital, Sioux City, was 


elected association president, succeedin 
Mrs. Grace Heller of Cherokee. 

Other officers include: Sister Mary 
Mercy, Grand Rapids, first vice-presi- 
dent; Louise Cordts, Boone, second 
vice-president; Lilyan C. Zindell, Atlan 
tic, treasurer; Verne A. Pangborn, Iowa 
City, secretary; Dr. C. F. Obermann 
Cherokee, board of trustees. 

Mrs. Heller was elected delegate to 
the national association meeting at 
Cleveland, Ohio, and Mr. Neff as alter- 
nate. 


Kansas 
El Dorado—Graham L. Davis, of the 
Kellogg Foundation, Battle Creek, Mich.., 
surveyed resources of Allen Memorial 
Hospital preliminary to making recom- 
mendations. 


Massachusetts 
Chelsea—A 200-bed hospital wing has 
been voted by the state legislature for 
the Soldiers’ Home. 


Clinton—Clinton Hospital served 95,- 
316 meals last year at a cost of 22 cents 
a meal. 


North Adams—Adoption of an eight- 
hour day for nurses at North Adams 
Hospital was delayed until 16 more 
nurses could be found to make it possi- 
ble to continue adequate service. 


Michigan 
Saginaw—St. Luke’s Hospital has 
opened a campaign for $600,000 for a 
new building. 








DEKNATEL ® The Original Name-On Beads 


DEKNATEL SURGICAL SILK 





1. Easily threaded. 


2. Stitches remove 


cleanly. 3. Cut ends remain soft. 4. Finer 
sizes can be used, because of its strength. 


5. Will 


not kink or 


snarl. 6. Knots are tied 





Courtesy Brooklyn Hospital 


Harassed Maternity Department Super- 
visors can be sure of this—when Deknatel 
Name-On-ldentification-Beads are sealed 
on baby at birth, the probabilit 
mix-up ends.’ Mothers have con 
this system. Nurses prefer it. 


Y of baby 
1 


dence in 





easily and do not slip. 
7. Can be resterilized. 
8. Orders for silk are 
shipped on day of re- 
ceipt, to get them to 
you quickly. 





DEK NAT E Louvrens 


VILLAGE 


(L. 1.) NEW YORK 
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for a a ed @ Distressing disturbances of the menopause, the autumn of life, 
= usually respond promptly to the administration of the pure, crystal- 
a line estrogen Theelin*. It effectively “tides the patient over” this 
4 transitional period until endocrine readjustment occurs, and is also in- 
= valuable in the management of cases of surgical menopause. 
In addition, disorders such as senile vaginitis, kraurosis vulvae, and pruritus 
vulvae due to estrogenic deficiency suggest the use of Theelin, and 
gonorrheal vaginitis in children likewise responds to this therapy. 
For maintenance between injections and for the treatment of milder 
menopausal symptoms, Theelol* Kapseals* and Theelin Suppositories, 
: Vaginal, are available, the latter being particularly well adapted 
y f ae, : re 3 for the treatment of gonorrheal vaginitis. 


Theetin in Oil is available in ampoules of 0.1, be 2, 0.5 and 1.0 

mg., in boxes of 6 and 50. Theelin, Aq ion, in 2 

mg. ampoules, in boxes of 6 and 25. Theelol ot 0.24 mg., 

in bottles of 20, 50, 100 and 250. Theelin Suppositories, Vaginal, 
0.2 mg., in boxes of 6 and 50. 

*Trade-Marks Reg. U.S, Pat. Off. 
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Missouri 


St. Louis—The Missouri Hospital As- 
sociation, the St. Louis Blue Cross Plan 
and allied health agencies have invited 
the Kellogg Foundation, Battle Greek, 
Mich., to survey immediate and future 
rural health needs in the state. 

The Missouri State Medical Associa- 
tion has adopted a plan of prepayment 
for medical and surgical care in hos- 
pitals. The Blue Cross Plans of St. 
Louis and Kansas City will handle en- 
rollment. Designed as an indemnity 
plan, payments will be made directly to 
the physician. The plan permits free 
choice of doctor and all medical men li- 
censed to practice in Missouri and ac- 


ceptable to the committee on ethics and 
censors ‘n each county medical society 
are permitted to participate. 


Nevada 


Reno—Suggestions were made for 
improving conditions at Nevada State 
Hospital following an investigation. 


New Jersey 


Atlantic City—England General Hos- 
pital, with a capacity of 4,760 patients 
in Haddon Hall, Chalfonte, Traymore, 
Dennis and Colton Manor hotels, was 
dedicated April 28 with three generals 
present. 
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WwHO 
is 
WHERE? 


OT) 


It's confusing enough to keep track of a busy hos- 


pital’s staff in normal times. Now, with everyone 


doing the work of two, the job becomes a bedlam. 


Cannon can help. A Cannon in-and-out register 


is a simple but most effective solution. It tells at a 


glance what doctors are in—gives them delayed 


messages and indicates waiting phone calls. 


Easy to install, it is something you can have right 


away to systematize and speed up your service now. 


Write for catalog and price sheet. 





Cannon Electric Develop p 


Cannon Hospital Signal Systems include a complete line of . . . Bedside 
Calling Stations © Nurses’ Call Annunciators ® Supervisory Stations ® Corri- 
dor Pilot Lights ® Doctors’ Paging Systems ® Aisle Lights ® In and Out Reg- 
isters © Explosion and Vapor-proof Switches ® Elapsed Time Recorders. 
WRITE FOR LATEST REVISED BULLETIN. Address Dept. A-126, 
t C y, Los Angeles 31, California 














Paterson—The Men’s Volunteer Corps 
at Paterson General Hospital has been 
expanded. 


New York 


Albany—Eleven new bills signed 1 
Governor Dewey are expected to im- 
prove treatment of patients in star 
mental institutions. 

Brooklyn—St. Clare’s Hospital has 
acquired the seven-story Herbert 
Straus mansion as a convalescent hon». 

Middleton—Rates at Horton M.- 
morial Hospital were increased 15% ; 
of April 15. 

New York—Every form of medic | 
and surgical care, including costs 
home, physicians’ offices and hospital., 
as well as preventive checkups, are i 
cluded in a health insurance plan a: 
nounced by Mayor F. H. La Guard 
for “all who live and work within the 
city of New York” and earn up to $5,0( 
a year. Premiums would approximate 
4% of an employe’s wages, at least ha f 
to be paid by the employer. A_nor- 
profit corporation with a _  non-proft 
board of directors and a medical boar 
would run the plan. 

The Greater New York Hospital As:- 
sociation and nurses representing Dis- 
tricts 13 and 14 of the New York State 
Nurses Association have agreed on 
new scale beginning May 1 for profes 
sional private duty nurses as follows: 

$7 for 8 hours, plus charge for nurse’; 
meals. 

$10 for 12 hours, 
nurse’s meals. 

$12 a day for resident nurses (for- 
merly. termed 24-hour duty). 

Ossining—Ossining’s clergymen are 
working at Ossining Hospital to relieve 
the personnel shortage. 


North Carolina 


Durham—Durham County dedicated 
its new tuberculosis hospital April 21. 

Parrott Memorial Hospital is free of 
debt, it was announced at the annual 
meeting. 


plus charge for 


North Dakota 
Grand Forks—Grand Forks Deaconess 
Hospital has been allotted $250,800 by 
FWA for an addition to the nurses’ 
home and training facilities. 


Ohio 
Cleveland—A $10,000.000 project for 
building a medical center to accommo- 
date 1,500 patients is being discussed by 
Cleveland doctors. 


Pennsylvania 


Erie—Community-wide observance of 
National Hospital Day, May 12, was an 
educational project calling attention to j 
the wartime demands on health and 
means of meeting them. 

Norristown—A campaign has _ been 
launched to raise $200,000 for the new 
Riverview Hospital project. 

Sunbury—A new 150-bed building for 
Sunbury Community Hospital is the 
objective of a $225,000 fund campaign. 


Texas 


Houston—The new M. D. Anderson 
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WHEN “CLEAN” IS NOT ENOUGH! 


Disease may kill more men than bullets. So—it’s not 
enough for Army mess-kits to be clean. They must be sant- 
tary. To chemically disinfect eating utensils after washing, 
our Army uses germicides like Mikroklene. 

Only 3.4 ounces of Mikroklene, dissolved in water, 
make a powerful germicidal rinse which prevents spread 
of saliva-borne disease organisms through contamination 
of dishwater. 

Unlike ordinary germicides, Mikroklene is slow to 


become inactivated by organic matter (food particles). 
Thus Mikroklene is safer because it keeps its germ-killing 
power longer. 

Today, total production of Mikroklene goes to the Army. 
Later Mikroklene Rinse and Mikroklene Washing Com- 
pound will be released to restaurants, institutions, homes. 
Then equipment used for preparation and storage of food 
can be sanitized—and dishes, glasses, silverware washed 


by hand can be germicidally clean. 


ECONOMICS LABORATORY, INC. 


Guardian Building, St. Paul, Minn.. 


MAKERS OF MIKROKLENE, SOILAX, 
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Miss Edgerly 
Says: 


“Can’t we convince these recent young 
nurse graduates that they have at 
least an ethical duty to the hospitals 
which have trained them, so that they 
will stay on for a time on general 
duty? This would benefit not only the 
hospitals, which need nurses badly, 
but the nurses th lves, by adding 
to their training a measure of prac- 
tical experience. Far too many of them 
are now offering themselves for jobs 
for which they are actually not quali- 
fied, whereas the hospitals need them, 
can use them and have a right to their 
consideration.” 


SELECTED OPENINGS 


MAN, publicity and public relations, medi- 
eal group, East, salary high. 

SUPERINTENDENT OF NURSES, degree, 
school to be opened in near future, 
Connecticut, $3,000 up. 

ASSISTANT SUPERINTENDENT OF 
NURSES, degree, large New York hos- 
pital, $200 and maintenance. 

NIGHT SUPERINTENDENT, man, handle 
night audit, large New York hospital. 
$160-$200. 

FOREIGN, South America—general duty 
(2), general duty and operating room, 
$175 and maintenance. 

INDUSTRIAL NURSES, 
Washington State, $200. 

NURSE—X-RAY TECHNICIAN, 
New York hospital, salary open. 
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New York Medical Exchange 
489 Fifth Avenue, New York, N. Y. 
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Telephone: Muvsrray 








LACTOSE U.S.P. 
(Milk Sugar) 
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Prices on request 
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Write for a copy of our 
Price List No. 70 
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B. L. LEMKE & COMPANY 


Manufacturing Chemists 


248-250 West Broadway 
New York 13, N. Y. 








Cancer Hospital has been dedicated. 


Utah 


Nampa—A $40,000 nurses’ dormitory 
is being built at March Hospital. 

Ogden—About 84 of the 112 beds in 
the newly completed east wing addition 
to the Thomas D. Dee Memorial Hos- 
pital are going unused because of the 
nurse shortage. 

Salt Lake City—Special honors are 
planned for Hajara Singh, a railroad 
worker from India, who gave $500 to 
Salt Lake County Hospital in apprecia- 
tion of care he received in 1938. 


Vermont 


St. Albans—Impetus has been given to 
the $200,000 fund campaign for Kerbs 
Memorial Hospital by a plan to merge 
St. Albans Hospital with Kerbs. 

Virginia 

Alexandria—Warnings have been is- 
sued that hospitals in the District of 
Columbia area will not be able to send 
contagious disease patients to Gallinger 
Hospital any more because of crowded 
conditions. 

Norfolk—The new St. Vincent de Paul 
Hospital has been formally opened. 


Washington 


Yakima—Closing of Dopps Sanitorium 


Alpena, Mich.—In accordance with 
the will of Mrs. Hattie M. Besser, a 
legacy of $2,000 was presented to Alpena 
General Hospital. The hospital was 
also the recent recipient of a resuscita- 
tor and oxygenaire. 

Erie, Pa—The Federation of Social 
and Fraternal Clubs of Erie recently 
voted an appropriation of $10,000 for 
Hamot Hospital, to be used for equip- 
ment principally for the new wing now 
being built by the government. 

Fredericksburg, Va.—The sum _ of 
$3,146.65, half the net sale price of the 
former Mayfield High School building, 
has been presented to Mary Washing- 
ton Hospital to create a perpetual May- 
field High School Fund to be used for 
the colored wards in the hospital. 

Lawrence, Mass.—Lawrence General 
Hospital received donations totalling 
$1,335 during March. 

Marlette, Mich—A gift of $10,000 
from Mr. and Mrs. Fred Willis marked 
the opening of a campaign for funds to 
finance the building. of a community 
hospital in Marlette after the war. 

Mt. Kisco, N. Y.—Two subscriptions 
of $18,000, each specifically for a major 
operating room on the fourth floor of 
the projected new south wing of North- 
ern Westchester Hospital, were recent- 
ly announced. A subscription of $50,000 
from Readers Digest to pay for con- 
structing, equipping and furnishing the 
emergency department and the board 
and conference room in the new addi- 


created a problem in where to place 38 
tuberculosis patients. 


Wisconsin 


Darlington—The 12-bed Darlington 
Hospital has been “closed temporarily 
because of lack of nurses. 

Milwaukee—Half of South View Con- 
tagious Hospital and one wing of Mil- 
waukee Hospital have been closed be- 
cause of the nurse shortage. Columbia 
Hospital has delayed opening part of a 
new wing for the same reason. St. Luke's 
Hospital closed a portion of one win 
for two months. Private hospitals are 
turning patients away. 


Canada 


Montreal—Moving of Julius Richard 
son Convalescent Hospital from Cha- 
teauguay Basin to a place closer to Mon- 
treal has been proposed. 

Verdun Protestant Hospital is plan- 
ning a $1,500,000 expansion of its fa 
cilities when conditions permit. 

Montreal General Hospital is planning: 
a building program and it is consider 
ing a public ward group hospitalizatio: 
plan. 

Homeopathic Hospital has appointed 
an architect and building committee to 
prepare expansion plans. 

Wartime rules have been relaxed t 
allow more plumbing fixtures for hos- 
pitals. 


tion. and $31,500 by Mr. and Mrs. C 
Tucker for the new children’s depart- 
ment were also announced. 

Newark, N. J.—Advance pledges to 
the $700,000 building fund required to 
complete Presbyterian Hospital total 
$146,600. The total includes $122,300 in } 
subscriptions by the medical and sur- 
gical staff, trustees, Woman’s Auxiliary, 
Nurses’ Alumnae, student nurses and 
hospital employes, and a gift of $24,300 


to build and equip the nurses’ living |) 


room suite in the new nurses’ residence 
as a memorial to the late Charles 
Stopper. 

New York, N. Y.—Mount Sinai Hos- / 
pital recently received a large fund, the | 
gift of Dr. A. A. Berg, in memory of 
his brother, Dr. Henry W. Berg, to be 
used for the construction of a modern 
research laboratory building. 

Ossining, N. Y.—A gift of $10,000 to 
provide a modern operating room, with 
complete new equipment and up-to-date 
accessories, has been presented to Os- 
sining Hospital and to the community by 
Mrs. Lester Hofheimer in memory of 
her son, Lt. Lester Hofheimer, Jr., who 
was killed in action last year. 

Philadelphia, Pa. — Dorothy Case- 
Blechschmidt Cancer Prevention Clinic 
of Doctor’s Hospital has been presented 
a $10,000 fund for free hospitalization 
for cancer patients of the clinic. Joseph 
I. Glass presented the endowment fund 
in memory of his sister, Regina Gross. 
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tively rated at 40,000,000,000 (forty billion) Oxford Units 
per month. But for the time being its entire production 
must go to our armed forces. When their needs are met, 
Penicillin-C.S.C. will be available for civilian medical prac- 
tice, not only in adequate distribution throughout the United 
States, but also at the reasonable cost to the patient which 
is every physician’s desire, and which is made possible by 
C.S.C. volume production. 

@ As valuable as penicillin is known to be, much remains to be 
explored regarding its therapeutic applicability (dosage, and modes 
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Spoiled food may eat up more 
than your margin of profit now- 
adays, unless you provide for 
sufficient cold storage space. 


HUSSMANN 
REFRIGERATORS 


are available in sizes to 
suit your need. 


DE 


-LIGONIER CO. 


Hussmann Building St. Louis, Missouri 
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Memorial Hospital will receive a be- 
quest of approximately $1,500,000 under 
the will of Percival Roberts, Jr., former 
president of the Pencoyd Iron Works, 
who died March 6, 1943. 


Misericordia Hospital will receive 
$5,000 from the estate of the late Mary 
L. Tete. 


Pennsylvania Hospital has agreed to 
accept $7,500 from the $27,511 estate of 
the late Mrs. Mary E. Davis. 

An award of $4,000 was made to 
Woman’s Hospital in a final distribution 
of the estate of Dr. Frances Culbreth 
Van Gasken who died in 1939. 


Pottstown, Pa—A _ contribution of 
$10,750 for equipment and furnishings 
at the new annex of the Pottstown Hos- 
pital was recently announced by the 
Pottstown Clubmen’s Association. 


Somerville, N. J.—The Johns-Man- 
ville Corp. recently presented a check 
for $50,000 to the building fund for 
Somerset Hospital. 


Summit, N. J.—The final report of the 
Overlook Hospital campaign showed 
the total amount obtained in the drive 
was $161,544.98, representing $9,544.93 
over the objective of $152,000. 


Washington, D. C.—The Soroptomist 
Club presented a library for use of pa- 
tients of St. Elizabeths Hospital to the 
Camp and Hospital Council Service of 
the District and Red Cross at dedication 
services on April 23. 





Big Expansion 
(Continued from Page 34) 


ceded the probability of some form 
of government subsidy for the care of 
the indigent, to be worked out in the 
post-war period, and suggested that 
meanwhile the sound and rapid devel- 
opment of voluntary plans should be 
encouraged. The Federal rehabilita- 
tion program, as well as the EMIC 
plan and the moves already made 
toward securing care in the voluntary 
hospitals for women veterans, offer 


evidence of the load which will be 
placed on the hospitals in the post- 
war period, he pointed out. 

The attention which the Federal 
authorities, particularly the Public 
Health Service, are giving to these 
problems was indicated in an address 
by Dr. V. M. Hoge, senior surgeon 
in charge of the Hospital Facilities 
Section, State Relations Division, 
USPHS. Dr. Hoge, an authority on 
construction matters, was speaking 
primarily on the expansion of hos- 
pital facilities which will be made 
necessary, estimating the over-all cost 
figure at three billion dollars if the 
needs of the areas at present without 
adequate hospital coverage are met. 
He referred to the desirability of a 
planned and integrated system of 
large hospitals aiding smaller institu- 
tions in the rural areas, with the op- 
erations of the Bingham Associates 
in Maine as a model, which North 
Carolina is preparing to follow in 
some respects. 

Just how the needed construction 
as well as maintenance is to be finan- 
anced must be worked out by the 
Federal and State governments with 
the assistance ofthe hospitals, he em- 
phasized, pointing to the various pat- 
terns already developed, such as that 
under the Lanham Act, as examples 
which may be helpful, with full regard 
to the principle of State and _ local 
participation and administration of 
whatever form of Federal aid may 
be adopted. 

Association Flourishing 

The flourishing condition of the 
association was shown by the report 
of Treasurer Elmer E. Matthews of a 
total balance of $26,204.43, and of 
Olin L. Evans as chairman of the 
membership committee of a present 
membership, individual and institu- 
tional, of 962, a gain of 24, a total 
figure designated as being close to the 
saturation point. 











FOR THE DIABETIC— 








Sugar-Free Desserts 


Brighten sugar restricted diets with 


colorful, sparkling CELLU 
DESSE 


GELATIN 


T. It’s sugar-free! In 6 tasty 


flavors. 


e 


Accepted by the 
Council on Foods for 
use in carbohydrate 
restricted diets. 


LOW CARBOHYDRATE 


CHL 


FLAVORS: Orange, Lemon 
Lime, imitation Raspberry, 
Strawberry, and Cherry. 


-———-FREE SAMPLE—— ——. 


Send me sample of Celly Gelatin 
| Dessert and catalog of foods for 
the diabetic. 


CHICAGO DIETETIC SUPPLY, HOUSE 1 
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...8S SO RESTFUL hai 


A few years ago we told hospitals, “Here’s a 
more restful mattress for your patients. 
Springy and soft—both in one material. Sup- 
ports so much more evenly, completely and 
gently, it reduces the incidence of bed sores.” 

“But how,” hospitals demanded, “will it 
wear? You know what a beating hospital 
mattresses must take.” 


“Years longer,” we declared. “Because there 
are no inner parts to sag, no loose padding to 
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pack or lump out of shape. Just one molded 
piece of latex foam that holds its original 
shape and resilience practically forever.” 

Today, in hospitals from coast to coast, 
Firestone mattresses are generously justify- 
ing our claims. 

Production now is limited to war uses. But 
after peace we'll offer you mattresses of an 
even better latex foam, which will be called 
Foamex! *TRADE MARK 
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Fifty-seven senior nurse students of Memorial and St. John's Hospitals, Springfield, I., 
and Passavant Hospital, Jacksonville, Ill, received their Red Cross pins at a special 
ceremony held at the St. John's Nurses Home. Participating in the. event were, left to right, 
Leone Ware, chairman, Red Cross Nursing Service; Mrs. Raymond May, co-chairman, Red 
Cross Nurse Recruitment Committee; Marion Backus, representative of the National Red 
Cross and principal speaker, and student nurses, Eileen Van Zant, Memorial Hospital; 


Emily Jane Welch, Passavant Hospital, 


and Helen 


St. John's 


Marie Tice, 


Hospital 


The Present Status of Nursing: 


It is a tribute to the women who 
practice nursing among the sick, that 
we consider the current bedside prob- 
lem, in which they play a major role, 
as the most important in hospital life 
today. There is no blinking the mat- 
ter. Where there is a nurse there is 
hope and, where there is none, we fear 
for our very lives! The truth of-the 
matter is that we, who are respon- 
sible for the care and comfort of the 


sick in civilian hospitals, are fright-. 


ened by the influences that have been 
at- work during the last decade to re- 
duce the number of bedside nurses. 
Indeed, if we are to believe the mili- 
tary authorities, so are they, but for 
less reason, since they, at least, have 
an alternative immediately available. 

You cannot remain long in the hos- 
pital nowadays, without being re- 
minded that this shortage is desper- 
ate. If you stay a little longer, and 
are of an inquisitive turn of mind, 
particularly if you have a personal 
and vital stake in the matter,” you 
will hear a variety of explanations. 


*Address delivered before the Annual 
Symposium conducted by the United Hos- 
pital Fund of New York, in cooperation 
with the Greater New York Hospital As- 
sociation and the New York Academy of 
Medicine, March 27, 1944, New York City. 
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By E. M. BLUESTONE, M.D. 
Director, Montefiore Hospital, New York 


Men and women are taking sides on 
the cause and cure of this malady, 
and the nursing profession itself is, 
in fact, “split wide open” on the is- 
sue, as many have informed us in re- 
cent days. Meantime the patient 
waits. What has happened that we 
have come to this pass and what steps 
can we take to remedy the situation? 
Let me bring a few thoughts on the 
subject together in the hope that we 
can find a program on which most of 
us, if not all, can agree. 


Tangible and Intangible Factors 


There is no more vexing problem 
in the modern hospital than that 
which has been precipitated by the 
last decade in the sphere of nursing. 
A great many factors are involved. 
Some of them are intangible, and 
warmly, even romantically, sentimen- 
tal. Others are tangible and lend 
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themselves to logical analysis. We 
must go back to fundamentals to see 
how and why bedside nursing evolved 
and achieved dignity. Surely it was in 
response to the needs of the sick. Yet 
we now have the paradox of nurses 
who are too good for bedside nurs- 
ing. How else can we explain their 
flight from the bedside in such large 
numbers ? 

It is important for us to under- 
stand at the outset that nursing 1s not 
a specialty of medicine, in the same 
sense as dermatology and orthopedics 
are specialties of medicine and sur- 
gery. The bedside nurse has very 
little to do with diagnosis and ther- 
apy, except to carry out the orders of 
the physician, make the patient com- 
fortable and keep the physician in- 
formed. It would be a wonderful 
thing for the patient if enough doc- 
tors were available, and could be af- 
forded, to spend more time at the 
bedside. 

Time is, however, a scarce com- 
modity in any doctor’s life and it is 
relatively expensive. He is much too 
highly trained a person to be spared 
for those procedures which lie in the 
province of the nurse, who need be 
far less trained. It would seem as if 
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the more highly educated the worker 
at the bedside, whether it be doctor 
or nurse, the less time is available for 
the patient. Higher education begets 
higher ambitions and the cost of 
higher education and its consequences 
must, in the long run, be repaid 
by someone at some time. The sooner 
the educators and economists in the 
nursing profession recognize the truth 
of this statement, the sooner will we 
come to grips with the problem of the 
nursing shortage which literally bur- 
dens our lives these days. 

Let us concentrate, for a moment, 
on the technical characteristics of 


nursing procedures. In contrast with 
the doctor, how much of the work of 
the nurse at the bedside is brain-work 
and how much of it comes from the 
heart? How much of it derives from 
nature and how much from nurture? 
We all know the importance of the 
various techniques and disciplines in 
nursing procedure. Has it been our 
experience that this phase of nursing 
education has been overdone and, do 
we need, and can we afford, a highly 
educated professional nurse for the 
sick on all occasions? 

The doctor working with his head, 
like the man of science that he is, and 
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the bedside nurse, moving through 
the sickroom guided by her heart, 
combine the best that we can give to 
our patients and we ought, indeed, 
to have more of it. If we do not rec- 
ognize and establish a sensible bal- 
ance between the requirements of the 
brain and the requirements of the 
heart in nursing, we shall find that 
an enormous reservoir of potential 
nursing personnel is left untapped. 

Meantime, “clarion calls” have 
been issued to the colleges for highly 
educated women who, as a group, are 
shying away from the bedside into 
adjacent spheres of useful activity 
which can scarcely, however, be called 
nursing. A prominent member of the 
nursing profession remarked to me 
several weeks ago that nurses in re- 
cent years have had the “name” but 
not the “game.” 


Scarcity in Midst of Plenty 


A good deal of recrimination is 
passing back and forth these days, 
most of it “off the record,” about the 
responsibility for the nursing short- 
age in this country. Wherever the 
fault may lie, we now know that the 
overproduction of nurses during the 
era of the depression was more ap- 
parent than real. 

During those days we were told by 
competent observers that, in spite of 
the “overproduction” about which we 
heard so much, the crop of nurses 
bore some resemblance to the crop 
of wheat, in that a great many hos- 
pitals seemed to be hungry for good 
bedside nurses in the apparent pres- 
ence of plenty. If there had been an 
overproduction, they complained, 
where were the better products when 
we needed them? Many schools were 
closed while others increased the ed- 
ucational requirements for admission 
progressively. There were, indeed, 
weak schools of nursing in this coun- 
try, but there also existed the means 
of improving them without destroy- 
ing them. 

Educational standards which 
proved to be impossible of equal at- 
tainment in all specialties of nursing, 
were brought to bear upon the sick in 
hospitals and the result was a lamen- 
table shortage of intelligent and kind- 
ly hands for the ordinary routine of 
the bedside. The armchair nurse, 
who is college-educated, thinks aca- 
demically in terms of high educational 
standards, but these are defeating the 
very object for which the nurse has 
come into being. 

Shortage Grew Unchecked 

As the ’30s came to a close, we 
found ourselves with a nursing short- 
age, which was permitted to grow 
unchecked, so that it now threatens 
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to become calamitous. The handwrit- 
ing was indeed on the wall, long be- 
fore Pearl Harbor, for anyone to 
read. The war has aggravated the 
picture, and a bad situation has be- 
come worse. People wondered why it 
was such a serious matter to “over- 
produce” nurses when opportunities 
in nursing and its related specialties 
were becoming more and more nu- 
merous. 

On the other hand, the nursing 
leadership told us that, whatever the 
situation may have been, there had 
been an increasing number of gradu- 


ate nurses in recent years, and they 
quoted statistics to prove their point. 
The hospital administrator insisted, 
however, that the statistics for nurs- 
ing shortage were far more eloquent 
and they rightly argued that one must 
be practical about such things and not 
academic. 

The specialization of nursing, 
which has been going on during our 
time, has opened new fields which are 
so attractive that the bedside nurse 
has been drawn into them by the 
sheer pull of better working condi- 
tions and prestige on the one hand, 
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and ward-work unattractiveness on 
the other. On the higher plane, we 
now have nurse-technicians, who are 
technicians rather than nurses, nurse 
anesthetists, who administer anesthe- 
sia-and only incidentally nurse the 
patient, nurse-instructors, executive- 
nurses, nurses in the various medical 
and surgical specialties, industrial 
nurses and public health nurses. 


No Comparisons in Education 


There is a misguided tendency in 
certain quarters to compare the eco- 
nomics of medical practice with the 
economics of nursing practice. Some 
would have us believe that an over- 
production of physicians has the same 
social consequences as an overproduc- 
tion of nurses or, to put it the other 
way, that an underproduction of phy- 
sicians has the same social conse- 
quences as an underproduction of 
nurses. These people compare the 
highly technical medical education 
with what is, after all, an elemen- 
tary kind of education for nurses. 

Have you ever looked at some of 
the difficult scientific questions asked 
of student nurses at examination 
time? I have seen doctors chuckling 
over them in the staff room. One of 
them remarked that it was like the 
story of the pharmacy student in re- 
verse—the poor chap who flunked 
his state board examination because 
he forgot the lettuce in the sandwich! 

In some quarters, nursing educa- 
tion received a peculiar boost from 
the accusation that charitable hospi- 
tals were “exploiting” young gentle- 
women in their schools of nursing. 
Yet those who accused stood in ad- 
miration at the spirit of self-sacrifice 
which dominated the sisters of the 
church who nursed the sick without 
thought of personal gain. Hospitals 
may have “exploited” young ladies in 
the past who have entered their 
schools of nursing, but one must be 
very careful to define the word before 
passing final judgment.. If the fear 
of “cheap labor,” as they called it, is 
to influence the nursing of the sick, 
we shall find ourselves sacrificing the 
sick to an economic theory. We must 
do our nursing first and worry about 
the cost afterwards, and the cost 
need not be heavy if we maintain a 
reasonable educational level. 


The Rise of Nursing Profession 


There is no denying the splendid 
achievements of the’ nursing profes- 
sion. The great advances in medical 
science would have been cold comfort 
indeed without the contribution of the 
modern nurse. Many of us working 
in the hospital field today recall the 
early years when bedside nurses were 
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recruited from elements in the popu- 
lation which had best be left unmen- 
tioned by the considerate historian. 
During the last half century, the pro- 
fession of nursing succeeded in lifting 
itself up by its own bootstraps and 
has come to occupy an honorable 
place in the modern hospital. Make 
no mistake about it! Nursing is sec- 
ond only to the profession of arms, 
which anyone would concede these 
days is the noblest profession on 
earth. 

The young woman who enters a 
school of nursing has everything. to 
gain and nothing to lose by the expe- 
rience. A great many people look 
upon a course of training for a young 
woman in a hospital as something to 
be desired in preparation for almost 
anything that she might undertake in 
later life, particularly if her duties 
will lie in the domestic sphere. 

An education in a school of nurs- 
ing is considered by some parents as 
a compromise between the overeduca- 
tion and undereducation of their 
daughters. If there are hardships for 
the students in our schools of nurs- 
ing they may, indeed, be due, in large 
measure, to the inconsiderateness of 
the governing authorities of hospi- 
tals, but nursing is nursing. It might, 
indeed, be argued that no student in 
any profession is better off. Many 
physicians will recall that their days 


‘whole. 


in medical school were by no means 
easy. : 

It is significant that when nursing 
shortage occurs, nursing standards 
are depressed, to the ultimate detri- 
ment of the nursing profession as a 
The nurses who remain are 
overworked and many _ untrained 
women are called in to lend a hand. 
Of the latter group, many are prov- 
ing that a college education, or any 
part of it, is not absolutely essential 
to good bedside nursing. 


Unless the vital characteristics 
of bedside nursing are recognized for 
what they are—and there is no deny- 
ing that some of them are unpleasant 
—the nursing profession stands to 
suffer incalculable harm. One of my 
friends, who recently wrote to me on 
this subject, used vigorous language 
and I am quoting it because I know 
that you will be interested to hear 
how some hospital executives feel 
about such matters, he said: 

“Professional climbing seems to be re- 
sponsible for a good deal of the confusion 
which is to be found among the various 
nursing groups that serve the patient. The 
consequences of recent upward and on- 
ward legislation will doubtless prove to 
our satisfaction that ultra-professionaliza- 
tion is not an unmixed blessing for the 
patient. Professional climbing has its coun- 
terpart in the climbing which is responsible 
for so many misfits in society. With more 


and more workers graduating from the 
bedside, who will be left to hold the pa- 
tient’s hand?” 

Comparison With European Countries 


No study of current nursing prob- 
lems in this country would be com- 
plete without drawing on the experi- 
ences of European countries with the 
nursing of the sick. Nowhere under 
the sun has nursing been projected 
to the high educational level that we 
see in American schools. The State 
Board of Nurse Examiners must, in- 
deed, face the nursing shortage from 
the urgent standpoint of immediate 
need and be less rigid in its interpre- 
tation of academic standards. In this 
connection, another quotation from 
the same source will interest you. He 
continues : 

“Your letter struck home, particularly 
because I spent a day in Albany last week 
securing approval for the blueprints, pro- 
viding alterations to install ckassrooms and 
laboratories for the school of nursing in an 
already overcrowded hospital building. It 
is only a mild exaggeration to say that if 
we followed their plans through to an 
illogical conclusion, we should have a 
school of nursing surrounded by hospital 
beds.” : 

I might add that restrictive legisla- 
tion, which threatened to aggravate 
the nursing shortage at the outbreak 
of the war, was happily withdrawn, 
at least temporarily. It was another 
straw in the wind. 
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Nothing that I say to you this aft- 
ernoon is intended to leave you with 
the impression that the bedside nurse 
must not be trained to do careful 
work. The dangers of poor nursing 
are foremost in our minds at all times 
in hospitals. It takes little to aggra- 
vate a clinical condition where pa- 
tients have already been weakened by 
disease. In every hospital this im- 
minent danger of mechanical error 
(most often of the so-called “human” 
type) is on the mind of every admin- 
istrator. 

Assuming that the pharmacy has 
calculated the minutest dose of a drug 
accurately, there is always the danger 
of mal-administration by the nurse, 
with results that are often immediate 
and always serious. Did the right 
‘bed number” get the right dose of 
the right preparation at the right 
time, assuming that the prescription 
was justified? Did the nurse read the 
label on the bottle carefully? Did she 
measure the dose carefully? Was she 
hurried by the clock? Did the nurse 
who administered the drug have the 
intelligence to detect obvious errors 
and to withhold medication till its 
administration could be fully veri- 
fied? 

To avoid these things we must 
have training, but we know from ex- 
perience that there exists a tempta- 
tion to overdo such training. We 
ought to make up our minds 
whether the artificial distinction be- 
tween “elementary nursing” and “ad- 
vanced nursing” is justified under the 
circumstances in which the sick must 
be managed. In our efforts to raise 
the standards for certain categories 
of graduate nurses we seem to have 
neglected almost entirely the bedside 
nurse who is the backbone of nurs- 
ing care. 


Must Control Special Nursing 


Now as to the shortage itself, it is 
clear that we shall have to Go without 
a great many luxuries for the dura- 
tion of the war and, furthermore, that 
a great many comforts will have to be 
rationed and shared. Those who 
can afford special nursing during ill- 
ness can still have the best obtainable, 
but it would be only fair to ask them 
to accustom themselves to realities 
and share in such a way that the lim- 
ited numbers at our disposal will ac- 
complish the most good. 

The demand on the part of the pub- 
lic for special nursing must be con- 
trolled. Furthermore,-hospitals should 
be relieved of the expense of main- 
taining graduate nurses on “special” 
duty who are paid increasingly high 
rates by the day when such nurses 
can take their places on the perma- 


nent payroll -and distribute their ef- 
forts over larger numbers. 

The nurses thus made available 
could be invited to fill the gaps made 
in the ranks of the nursing profession 
in hospitals generally. Obviously, 
in times of stress, the procedure for 
the assignment of special nurses 
should be made uniform for all pa- 
tients, regardless of their ability to 
pay. The urgent medical need for 
special nursing should be the sole cri- 
terion for such assignments. This 
would be one way of equalizing the 
nursing load in hospitals generally. 


Now a word about the new type of 
practical nurse. The rebirth of the 
bedside nurse in the form of the 
so-called practical nurse, which we 
are now witnessing, is a significant 
phenomenon of social change and 
marks a step forward in the public 
health movement in this country. So- 
ciety, in conferring on her this desig- 
nation, has at last recognized the sit- 
uation and responded to the demand 
for the practical bedside nurse. 

This wholesome development in the 
evolution of nursing presupposes a 
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state of affairs in which many mem- 
bers of the profession, as we have 
known it, have pulled away from the 
bedside, as if moved by centrifugal 
forces, leaving an insufficient num- 
ber with adequate training to make 
the patient comfortable. 

The new practical nurse is making 
her debut in medical society under 
trying conditions, for there is still a 
minority among the registered nurse 
group which maintains an attitude of 
aloofness and discouragement. They 
cannot or will not, and perhaps 
should not, do the job themselves and, 
at the same time, resent the entrance 
of the less highly-educated practical 
nurse as an intrusion. When “grad- 
uate” nurse and “practical” nurse 
come together in the classroom which, 
by tradition, is rare, or at the bedside 
which, by necessity, is frequent, the 
cold wave which descends from above 
is chilling to the most warmhearted 
friend and observer. 


Leave Military Nurses in Quiet Areas 


The military demand for nurses 
has considerable justification, but 
nursing practice in war is essentially 
the same as nursing practice in peace. 
It is safer, in the long run, to assign 
military nurses to quiet areas which 
resemble civilian hospital conditions. 


Men fighting on the .battlefield to 
achieve victory must be left undis- 
turbed in their deadly work. Women 
in war are at their best nursing the 
sick and the injured. back to health in 
safe locations from the front. 

At any point closer to the scene 
of military action, they are in the 
way and must give place to corpsmen 
(sergeants, corporals, and privates) 
whose record for nursing bravery is 
one of the great traditions of our 
armed forces. In peace or in war the 
sick must be nursed. If one group of 
young women finds the work at the 
civilian bedside less glamorous and 
too menial, and prefers other spheres, 
it must be replaced somehow. This 
has become a matter of absolute ne- 
cessity. 

The field is now clear for less high- 
ly educated, but none the less intelli- 
gent and kindly young women to 
write a new and comforting chapter 
in the history of nursing. It is a mis- 
take, however, to believe, as many 
unfortunately do, that the practical 
nurse is suited only for the care of 
chronic patients. Long-term patients 
have nursing needs that are closely 
related to the nursing needs of short- 
term patients. These people confuse 
the custodial patient with the chronic 
patient. They have in mind such ex- 


amples as the residual hemiplegic and 
forget that interest in long-term ill- 
ness is the acid test of the bedside 
nurse. Custodial patients need a good 
housekeeper and attendant only. The 
practical nurse should be reserved, if 
necessary, for bedside care, regard- 
less of the duration of the patient’s 
illness. 


Not a Learned Profession - 


In our efforts to raise the dignity 
of the nursing profession, while plac- 
ing it on a higher economic plane, we 
seem to have been misled into believ- 
ing that nursing belongs to the 
learned professions. The end result 
of this theory can now be seen in 
an advertisement which recently ap- 
peared in several New York newspa- 
pers — ‘““Wanted—Women to help 
with the sick—experience not neces- 
sary—day or night duty—living in or 
out— part or full-time — excellent 
wages.” This is desperation indeed! 

We owe a duty to the helpless sick 
and this is what we shall have to take 
if the profession of nursing, as we 
have known it throughout our gener- 
ation, moves away from the bedside. 
We are learning the hard way that 
a highly educated nurse is not a bet- 
ter bedside nurse by virtue of her su- 
perior education. 





men. But, Roy’s had 16 years of 


R°: KNERR is one of our young 


experience in manufacturing 
surgeons gloves. Third shift foreman of 
the Latex Department, you see him here 
doing the work which qualifies him to 
the title of Expert. Controlling the dis- 
tribution of weight on Matex gloves is 
a job that calls for some mighty special- 
ized eye training. And you can see from 
his picture that Roy really concentrates 
on his work. The next time your mind 
wonders about how we manage to pro- 
duce Matex gloves with such uniformity 
of structure, just remember Roy Knerr 


had a hand in it. 


CO. « Massillon, Ohio 


The MASSILLON RUBBER 
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RIB-BACK BLADES 


feature undeviating qualities that 
facilitate the more successful attainment 
of the surgical objective 


IN COMBINATION, the distinctive features 
which characterize these widely preferred 
surgical blades afford the optimum in 
cutting efficiency. They provide superior 
sharpness with uniformity. Greater strength 
is attained by the exclusive application of 
the Rib principle of blade reinforcement. 
All are qualities which contribute to long 
periods of satisfactory service and virtually 
eliminate the element of distractive in- 
fluence. 


The quality of Rib-Back Blades has suffered 
no wartime change. They continue to be 
offered at the lowest price consistent with 
their inimitable precision qualities. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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If we face the situation frankly, and 
search our hearts as well as our 
minds for an answer, we shall doubt- 
less come to conclusions somewhat 
along the following lines. Unfortu- 
nately the war must modify any plan 
that we make, because we must have 
victory at any price, but our basic 
planning on behalf of the nurse must 
have a sound basis which will apply 
whether we are at war or at peace. 


A Program for the Future 


The following points seem to me to 
deserve particular emphasis : 


1. We must re-define nursing in terms 
of bedside care. 


2. We must identify and classify the 
nursing specialties and plan separately for 
them, with bedside nursing as a prerequi- 
site to a higher education. 


3. We must formulate the duties of the 
bedside nurse in detail before we proceed 
to draw up a program for her education. 


4. We must do the same for the nursing 
specialties. 


5. We must improve working conditions 
at the bedside and give such workers their 
due, subject only to the immediate needs 
of the sick. 


ry 





Save nurses time... 


1 Use of Mennen Antiseptic Oil in nursery saves 
nurses’ time by helping to keep babies’ skin healthier 


and in better condition. 


2 Distribution of Mennen Baby Charts saves time 
in instructing mothers about external care of baby. 
Millions of these authoritative charts are distributed 
each year by hospitals and physicians. 





MENNEN ANTISEPTIC BABY OIL 


The ONLY widely-sold baby oil that is antiseptic 


6. We must clarify the relationship be- 
tween the physician, the nutritionist and 
the social worker, all of whom must be 
college educated, on the one hand, and the 
bedside nurse on the other. 


7. We must draw up wage scales and 
perquisites, including a pension system 
which will place the bedside nurse on a 
level of economic safety. Of all deserving 
people, she must be endowed with full so- 
cial security, including financial safeguards 
against illness or other disability, unem- 
ployment, and old age. 


8. We must reconsider our educational 
perquisites for bedside nursing and con- 
tent ourselves with less book-learning, em- 
phasizing intelligence, a good heart and 
willing hands for the elementary work of 
the bedside. 

At the same time, we must plan for the 
graduate education of selected bedside 
nurses who have a better educational back- 
ground and whose talents and intellectual 
attainments can be used to special advan- 
tage. 

9. We must give the nursing profession 
greater representation in our _ hospital 
councils. 

10. Above. all, we must avoid the two 
extremes of undereducation and overedu- 


- cation with which we have already had 


such bitter experience in the past. 


All these things can be done by a 
group coming together in a spirit of 
good-will and I can imagine no bet- 
ter auspices in our community than 
the United Hospital Fund, the New 
York Academy of Medicine, and the 
Greater New York Hospital Associa- 
tion. 


New Film Features 
U. S. Cadet Nurse Corps 


Two of Hollywood’s young stars, Doro- 
thy McGuire and James Brown, have con- 
tributed their time and talent to a one- 
reel film featuring the U. S. Cadet Nurse 
Corps, it has been announced by Dr. 
Thomas Parran, surgeon general of the 
U. S. Public Health Service. The film 
will be released May 25. “Reward Un- 
limited” is the working title. 

Other screen favorites who have con- 
tributed their services to the picture in- 
clude Aline McMahon, Spring Byington, 
Tom Tully and Jackie Jenkins. 

The film was made on a non-profit basis 
and will be distributed by the War Activi- 
ties Committee of the Motion Picture In- 
dustry at the request of the Bureau of 
Motion Pictures, Office of War Informa- 
tion. 

At the request of Dr. Parran, the script 
for “Reward Unlimited” was written by 
Mary C. McCall, Jr., president of the 
Screen Writers’ Guild. The film was pro- 
duced by David O. Selznick with B. P. 
Fineman, associate producer, at Vanguard 
Films, Inc., and was directed by Jacques 
Tourneur. 
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Master Surgical Instrument Corporation, Irvington, New Jersey 





Surgery at Tobyhanna Military Hospital, Scranton, Pa. Scrantonian photo by Tony Sandone 





18 Latin-American 


Nurses Study in U. S. 


Eighteen sisters from eight American 
republics are in the United States for a 
one-year specialized training course in 
nursing sponsored by the Catholic Hospital 
Association, in cooperation with the Insti- 
tute of Inter-American Affairs. The in- 
stitute is an agency of the Office of Inter- 
American Affairs here. 


The first course, scheduled to begin on 
May 15, will find two representatives each 
from Costa Rica, Chile, Ecuador, El Sal- 
vador, Nicaragua, Peru and Venezuela. 
Mexico will be represented by four stu- 
dents. 

The sisters will take a preliminary orien- 
tation course of approximately two months’ 
duration at the headquarters of the Cath- 
olic Hospital Association in Saint Louis, 
Missouri, before going on to a four 


months’ in-service training course at vari- 
ous hospitals in the United States. As- 
signments to hospitals will be made by 
the Institute of Inter-American Affairs in 
accordance with each student’s specialized 
field. 

At the conclusion of the first four 
months’ in-service training period, the 
sisters will be brought together for a joint 
resumé of the work which they have com- 
pleted. After a month spent in comparing 
notes, the students will receive an addi- 
tional four months’ training at other hos- 
pitals. A final one month consultation be- 
fore returning to their respective coun- 
tries will complete their course. 

Specialized fields covered by the pro- 
gram include general nursing, nursing 
education, admissions, records, dietetics, 
X-ray treatments, physical therapy and 
general hospital administration. The pro- 
gram is made possible by a special grant 
of the Institute of Inter-American Affairs, 
and will be supplemented. by a_ second 
course, beginning on September 1, when 
sisters from additional American republics 
will come to this country for training. 


Two Nurses Retire 


Capt. Anna Louise Barry, a graduate of 
Kings County Hospital, New York, and 
Capt. Helena Clearwater, who graduated 
from the Army School of Nursing, Wal- 
ter Reed General Hospital, Washington, 
D. C., have retired from active service in 
the Army Nurse Corps. 











ferred item in Shampaine’s newline 


of WOOD HOSPITAL FURNITURE 


This DUPLEX BEDSIDE TABLE, now available in wood, 
is another Shampaine FIRST—with exclusive advantages 
that add to efficiency . . . subtract from costs. A necessity 


in every hospital. 


yx Patented Adjustable Feeding Tray. Swings beneath table 
top—concealed when not in use. 


Offset leg provides added stability. when tray is extended. 
Ventilated compartment for bedpans and urinals. 


QUALITY CONSTRUCTION PLUS BEAUTY AND 
PRACTICABILITY. Selected hard wood with attractive 
moisture and alcohol resistant hand-rubbed walnut 
finish. (Also in white enamel.) Linoleum top on over- 


x x 


bed tray. 


Sold by your surgical or hospital supply dealer 








In THIS SHAMPAINE 
DUPLEX BEDSIDE TABLE 





$-2163-W 
DUPLEX 
BEDSIDE 
CABINET 












— st 





ETHICON 


= WMMIOS 








atte So 8 


sur 5 shill 
Continuous research ...constant laboratory surveillance . .. the most advanced processes... 


under single ownership-management from raw material to sterile strand. 
COPYRIGHT 1944, ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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SERVICE 


For many years questions relating 
to sterilization have been cheer- 
fully answered, most of them 
coming from the assumption that 
the gauge pressure always means 
that actual steam of the required 
temperature is present in the 
chamber of the sterilizer. Old 
gauges can read too high or lint 
can clog the outlet and the oper- 
ator is misled. The purpose of 
the DIACK Control is to assure 
that the proper conditions are 
present and you can be sure that 
given the right conditions the 
DIACK Control is going to prove 
them to you. 


It’s the standard for checking 
sterilization. 





5719 Woodward 
DETROIT 2 MICHIGAN 














View of nursery at Rochester General Hospital at Rochester, N. Y. 





Name First Hospitals 
in Nursing Award 


Meinecke & Co., of New York, who re- 
cently announced the award of a nursing 
scholarship to a student in one hospital in 
each state, the hospitals to be drawn by 
lot because of the difficulty of making a 
choice otherwise, report that the follow- 
ing hospitals have already been selected 
for participation, with others to be drawn 
later : 
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NEW ENGLAND STATES 

Connecticut—Waterbury Hospital, Wa- 
terbury. 

Maine—State Street Hospital, Portland. 

Massachusetts—St. Elizabeth’s Hospital, 
Brighton. 

New Hampshire — Nashua 
Hospital, Nashua. 

Rhode Island—Newport Hospital, New- 
port. 

Vermont—St. Albans Hospital, St. Al- 
bans. 

NORTH ATLANTIC STATES 

New Jersey—St. Joseph’s Hospital, Pat- 
erson. 

New York—Rochester General Hospital, 
Rochester. 

Pennsylvania—Y ork Hospital, York. 
SOUTH ATLANTIC STATES 
Delaware—St. Francis Hospital, Wil- 

mington. 
District of Colwnbia—Georgetown Uni- 
versity Hospital, Washington. 
Florida—St. Vincent’s Hospital, Jack- 
sonville. 
Georgia—University Hospital, Augusta. 
Maryland—Washington County Hospital, 


Memorial 


Hagerstown. 

North Carolina—Highsmith Hospital, 
Fayetteville. 

South Carolina — McLeod Infirmary, 
Florence. 

Virginia — Johnston Willis Hospital, 
Richmond. 

West Virginia—St. Joseph’s Hospital, 
Parkersburg. 

EAST NORTH CENTRAL STATES 


Illinois—Presbyterian Hospital, Chicago. 

Indiana — Methodist Hospital, Fort 
Wayne. 

Ohio—Lima Memorial Hospital, Lima. 

Michigan—St. Mary’s Hospital, Detroit. 

Wisconsin—St. Joseph’s Hospital, Marsh- 
field. 


Blood Center Gets "E"’ 


The American Red Cross Blood Donor 
Center at Columbus, Ohio, has _ been 
awarded the “E” Army-Navy production 
award for outstanding achievement in the 
production of war materials. 


HOSPITAL MANAGEMENT, May, 1944 





se ett 














Uncle Sam wants you to have 


The U. S: government clearly 
recognizes the vital importance 
of food and nutrition on the 
home front—as an essential part of the nation’s 
war effort. This is particularly true where 
feeding of war workers is involved. But it 
also applies to all mass feeding including 
hospitals, hotels and institutions. For in total 
war the health and efficiency of every individ- 


ual is important. 


modern equipment for efficient mass feeding 


Accordingly, the War Production Board has 
set up provisions and conditions whereby mod- 
ern equipment which contributes to greater 
efficiency in mass feeding, including heavy 
duty ranges, can be provided. 


We shall be glad to give you the latest informa- 
tion on the wartime availability of Magic Chef 
Heavy Duty Ranges—and to assist in meeting 
your postwar requirements. Consult your 
equipment supplier or drop us a line. 


* 





AMERICAN STOVE COMPANY 
4301 Perkins Ave. - Cleveland, Ohio 


NEW YORK « ATLANTA 
PHILADELPHIA * CHICAGO « CLEVELAND » ST. LOUIS 
LOS ANGELES 


HEAVY DUTY GAS COOKING EQUIPMENT 
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Nell Clausen, director of dietetics, Children's 
Hospital, Milwaukee, Wis., and president of 
the American Dietetic Association, who dis- 
cusses wartime diets in accompanying paper 


Interest in Proper Nutrition Enhanced 


by Demands of Global War 


The expediency of the war 
brings about many changes. We 
like to think of war as wholly evil. 
It is a check to civilization but it 
speeds reforms. 

A very short time ago only nu- 
tritionists, chemists, dietitians and 
food producers and dealers were 
interested in food and their view- 
points varied. The average con- 
sumer was interested only to the 
extent of satisfying his gastro- 
nomic desires. 

The depression and later the 
war called the attention of the na- 
tion to its poorly fed population. 
The first step toward improvement 
in the national dietary was the en- 
richment of bread and, in some 
southern states, of cornmeal. 


Interest at All-Time High 


Through the efforts of the Na- 
tional Research Council, The 
American Red Cross and ration- 
ing, interest in nutrition is at an 
all-time high. 

Shortages. of 


certain foods, 





A paper read at the Exhibitors’ Luncheon 
at the seventh annual convention of the 
Oklahoma Dietetic Association at Okla- 
homa City, April 15. Miss Clausen also is 
director of dietetics at Milwaukee Chil- 
dren’s Hospital, Milwaukee, Wis. 
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By NELL CLAUSEN 


President, American Dietetic Association 
shortage of materials for packag- 
ing, reduction of volume for ship- 
ping overseas for our own troops, 
for lend lease, and feeding in occu- 
pied countries have brought about 
many changes in food processing, 
the use of new foods and of new 
food combinations. 

Supplementing the inadequate 
diets of European war stricken 
countries and China has led to an 
appreciation of the nutritional 
value of brewer’s yeast which can 
be grown in limitless amounts in 
this country and is, at the present 
time, largely wasted. Yeast is rich 
in protein of high biological value. 
When dried it yields 40 to 50 per 


cent protein. Its vitamins of the B 


Complex are of remarkable value 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 





and it is now being used to fortify 
many foods. 


Meat from a Vat 


You, perhaps, read a newspaper 
release not long ago announcing 
that Anheuser Busch is now ready 
to produce “steak” from yeast, wa- 
ter, molasses and ammonia. It is 
said that a ten foot vat can pro- 
duce as much meat in a year as 
1,600 acres of pasture. The article 
stated the world’s cattle supply 
was probably headed for the last 
round-up. The product is said to 
have a meaty nut flavor. 

The soy bean is another product 
that needs to be grown in greater 
abundance. We have used it as oil 
but have thrown away the press 
cake after the oil was extracted. 
This contains proteins almost as 
valuable as those found in meat 
and the cost of producing the pro- 
tein from soy beans is only 1/10th 
the cost of producing meat. Soy 
beans are very rich in thiamine 
or Bi. 

The protein and thiamin are both 
made available by cooking with 
the availability doubled in the case 
of thiamine. 


HOSPITAL MANAGEMENT, May, 1944 


oe 








rH ( = 


Dm 


















ify 


65 Tested dee | 
for Delicious | ee | 
Wartime Dishes! | =e ji 


Economical, tempting recipes to 
aid in planning appetizing menus 
under wartime food restrictions 


BOOK you'll find invaluable now that 
satisfying menus take such careful 
meat-point planning! 





73 pages! Recipes for cocktails, entrees, 
salads, salad dressing, sandwich spreads, 
fillings, sauces, soups, etc. Each recipe 
worked out to give maximum nutrition 
and taste-appeal—at minimum cost. ! 

Table of food equivalents in weights 
and measures. Useful information for writ- 
ing market orders—figuring portion costs. 

: Directions for general use of Stox. 

To get your free copy, simply speak 
to your local Standard Brands man, or 
send the order blank below directly to 
Standard Brands Incorporated, 595 Madi- 
son Avenue, New York 22, N. Y. 














RICH IN VITAMIN B, 








Stox adds a meaty taste to meatless vegetable product. It contains no 
dishes—plus extra vitamin values. meat—needs no refrigeration. Granu- 
Gives zest to stews, meat dishes, lated form for quick dissolving. Eco- 
left-overs, aspics, gravies. A yeast- nomical. Convenient. Order Stox today! 










Send for your 
FREE copy of 


“'STOX RECIPES” 
Today! 







Standard Brands Incorporated, 
595 Madison Avenue, 
New York 22, N. Y. 











REG. 3.5. par. OFF. 
Granulated} 
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Please send me my free copy of “Stox Recipes” 
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Soy beans are valuable supple- 
ments to cereal diets of countries 
producing little meat. Our own 
country has turned to the soy bean 
with a vengeance. Soy bean reci- 
pes are being evolved in all the 
Home Economics Departments of 
schools and utilities, and food man- 
ufacturers are adding them to 
products for enrichment. 

Meat extenders made with soy 
grits and corn and wheat germ 
come much nearer equaling the 
value of whole meat than those 
made with bread crumbs. Plain 
soya grits are about as good for 


‘extending meat as anything that 


has been tried. The people who 
spend all their time making new 
dishes add soya products to every- 
thing. 

The peanut has been rediscov- 
ered since the war. New products 
are on the market and the old 
standby, peanut butter, has been 
enriched, homogenized, and other- 
wise glorified. The peanut is high 
in protein, fat and the B complex, 
particularly niacin. 

Skim milk, which has been wast- 
ed at the rate of 30 billion pounds 
per year, has been found by the 





Doctor: 
lagging appetites? 


Dietitian: Wilson’s B-V. 
Doctor: 


Dietitian: 


Right. Why does it stimulate the appetite? 


Because B-V is a true meat extract. Meat extract has long been 


known to be of help in stimulating appetite. 


Doctor: 


That’s correct. Now for the $64.00 question. Give three other 


good reasons for using B-V on hospital menus every day. 


Dietitian: 


B-V makes food taste better 


1 —gives meat stretchers and 
meatless dishes a truly deli- 


cious rich meat flavor. 


2 B-V helps add variety to 
menus. (George Rector’s 
famous recipes free on re- 


quest. ) 


B-V adds important natural 
nutrients to the diet—iron, 
riboflavin, niacin and copper 
as well as nitrogen bases. 


NUTRITIVE VALUE OF 1 TEASPOONFUL OF B-Y 


(amount used in 1 cupful of broth) 


Plus nitrogen bases 


New 1-Ib. 4-oz. 
institutional size jar. 


*Based on Dietary 

Allowances fora 

sedentary man of 145 

Ibs. as recommended 

: by the National 

%e OF DAY'S Research Council. 
NEEDS* 


ORDER B-V FROM YOUR WILSON SALESMAN OR JOBBER 





government to be of great value. 
Dried skim milk powder is used 
in soup powders and is exported to 
Europe. Pound for pound the nu- 
trients of skim milk equal those of 
muscle meat. 

Later research tends to show 
that the enriched margarines are 
as efficacious in the production of 
growth as butter. Margarines have 
been improved to the extent that 
the flavor is very pleasing and 
their addition to the dietary is both 
point and money saving. 

Kitol or whale liver oil is a pre- 
cursor of vitamin A. By heating 
to a temperature of 500° F. it is 
converted to Vitamin A. It is a 
valuable new source of A when 
cod liver oil is scarce. ; 


Other New Foods 


Specific examples of new foods 
are the citrus concentrates, the 
soup bases, dehydrated fruits and 
vegetables and the many meat al- 
ternatives and extenders that have 
appeared on the market. 

The citrus concentrates have 
played an important role in the 
war. The C content is high and 
stable and less space is required 
for shipping. With the help short- 
ages in hospitals they are found 
to be economical in labor and cost. 
With nary an extra bone for soup 
the soup bases are a great help. 

The dehydrated fruits and vege- 
tables are of great value in feed- 
ing the forces overseas but here 
at home we are better off with 
fresh, frozen or canned, when they 
can be obtained. Improvements 
are being made but the flavor is 
by no means perfect and most of 
the water soluble vitamins are 
lost. 

Unusual New Foods 


Some unusual new foods that 
have come to my attention lately 
are: 

Dried Cranberries—While they 
are not new the fact that many 
cranberry marshes were destroyed 
a few years ago has made them 
more valuable. The crop is_ still 
short and must be preserved. 

Tomato Flakes—Makes tomato 
puree, soup, juice. 

Pea Soya Soup—Very good and 
contains corn and wheat germ in 
addition to soy beans. 

Dried Mushrooms. 

A soup stock made without meat 
and containing hydrolyzed proteins, 
yeast and vegetable extracts, salt, 
spices and vegetable fats. 

Very good meat alternates or 
extenders. 
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A village of 1600 people less than a century 
ago, lovely Los Angeles is among the world’s 
fastest growing cities. Photo shows General 
Douglas MacArthur Park, Wilshire Boulevard 
and in background, downtown Los Angeles. 


In Los Angeles, Too, Hospitals Choose 


PABLECKART 


(ROSEM ARY-BASCO) 
CLOTHS - NAPKINS - TRAY COVERS 


Choice of the Nation's Hosts from coast to coast, Rosemary TABLECRAFT 
also gets the vote of the overwhelming majority of the country’s fine 


hospitals. 
And when it comes to food service for patients and 


staffs—as the Nation goes, so goes Los Angeles! 
Beautiful and lintless through innumerable launderings (because of the ex- 
clusive Basco process by which it is permanently finished) TABLECRAFT 
wins on a platform combining both economy and eye appeal. 
Made right in America, TABLECRAFT is recommended by and distrib- 
uted through leading Hospital and Linen Supply Houses everywhere. 


A Division of Simmons Company 
*Reg. U. S. Pat. Off. 40 Worth Street—New York 13, N. Y. 
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AMONG L. A. 
HOSPITALS USING 
TABLECRAFT 


The California Hospital 
Cedars of Lebanon Hospital 
Glendale Research Hospital 
Good Samaritan Hospital 


Hollywood Presbyterian 
Hospital 


Methodist Hospital of 
Southern California 


Monte Sano Hospital 

St. Vincent's Hospital 
White Memorial Hospital 
Wilshire Hospital 




















Meat and vegetable extracts high 
in B vitamins and iron. Really meat 
flavorings (Can make a really good 
meat and vegetable pie by addition of 
one of the many flavorings.) 

Preserved Cocoanut — From 
Cuba, in heavy syrup. No shredded 
cocoanut on market and fresh re- 
quire so much labor. 

Mung beans. 

Bean Sprouts. 

Tampala—Other green Chinese 
vegetables. 

Powdered Bananas, flakes—fla- 
vor. 

Dried Bananas—Dried whole 
bananas, a chewy confection packed 
like dried figs or dates and can 


be used in the same way. From 
Mexico. Noting the words on the 


label led me to believe that the prod- 
uct might be government produced or 
inspected. Debating whether to give 
dehydrated bananas from Mexico to a 
small child with Celiac disease 
started my thinking along the lines 
of standards, grading and label- 
ing. 
Protective Standards 

Standards help to protect the 
health and welfare of the nation’s 
consumers.* There are three gov- 


*Consumers Digest, January, 1944. 


Veda Bailey Heads 
Oklahoma Dietitians 


Veda A. Bailey, Wesley Hospital, Okla- 
homa City, is the new president of the 
Oklahoma Dietetic Association, succeed- 
ing Mary Alice Bolt. The new officers 
took over at the conclusion of the seventh 
annual convention of the association at 
Oklahoma City. 

Other officers are president-elect, Muriel 
Tice Nelson, Tulsa; vice-president, Lucy 
Wright Woodson, YWCA, Oklahoma 
City; secretary, Virginia Johnson MclIn- 
tyre, St. Anthony’s Hospital, and, treas- 
urer, Marguerite Ross, Oklahoma A. & M. 
College. 





ernment agencies which deal with 
standards. 

1. Food and Drug Administra- 
tion sets up standards of identity, 
fill of container and minimum 
standards of quality to protect 
consumers against adulteration and 
to make sure that foods come up 
to certain quality standards. 

2. The Food Distribution Ad- 
ministration establishes quality 
grades. In other words, starting 
with the Food and Drug standards 
of identity, the Food Distribution 
Administration goes a step further 
and grades for quality above the 
minimum standards. 








3. The Office of Price Adminis- 
tration uses standards and grades 
as a means of fixing prices in its 
fight against inflation. 


Set Up Voluntary Grades 


Most grades set up by the U. S. 
Department of Agriculture are for 
voluntary use by packers of meats, 
butter, cheese, eggs, poultry and 
canned fruits and vegetables. They 
must ask for inspection and pay 
for inspection. Processed food 
manufacturers are not permitted 
to state on their labels that food 
has been government inspected un- 
less under continuous inspection 
of the Department of Agriculture. 

Inspectors are men and women 
who have had specialized training 
in colleges and are further trained 
by the Department of Agriculture. 
Sometimes people go to special 
schools for grading and receive a 
Federal-State License to grade. In- 
structions are also provided for 
producers who want to learn about 
grading. 

The biggest buyer of graded and 
labeled products is the govern- 
ment itself. 

The United States does its buy- 
ing at ceiling prices and _ here 
grades and standards play an im- 








EFFICIENCY . 


kitchen. 


reduce food costs. 


HOSPITALS, TOO, WILL FIND THIS NEW 
SOUTHERN STEAM JACKETED KETTLE AN 
IMPORTANT IMPROVEMENT IN COOKING 





Southern continues to set the pace in providing more 
economical and more efficient equipment for your 
Let us help you plan a “Custom-Built by 
Southern” installation to ‘improve food quality . 


AVAILABLE ON APPROVED WPB-1529 APPLICA- 
TIONS. DETAIL LITERATURE AVAILABLE. 


t DEVELOPED FOR JU. S. 
ARMY AND NAVY KITCHENS 







- COOKING ECONOMY. 

















STEAM JACKETE >A mai 
Sturdy, seamless steel construction with gleaming 
staintesSatsel interior. Will not spot or corrode. Easy 
to clean. Complete with chrome plated faucets; tubular 
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vel of efficiency. 


steel stands with adjustable flanged/ feet; safety 
valves. Capacities 25, 30, 40, 50, 6 d, 80, 100 gallons. 
Guaranteed against mechanical de 


sts for One Year. 
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Three daily servings (11/2 
oz.) of Ovaltine provide: 


A VALUABLE AID 


In a high percentage of cases the hospital patient 
presents a real feeding problem. Postoperatively, 
it is important that sufficient intake of essential 
nutrients— including biologically adequate pro- 
tein—be accomplished as early as possible in 
order to promote healing and recovery. 

In febrile disease, when the need for essential 
nutrients is greatly increased, because of the stepped 
up metabolic rate, it frequently proves difficult to 
make the dietary alone supply all that is required. 

In prolonged hospitalization, the anorexia 
caused by enforced inactivity increases the diffi- 
culty of maintaining the patient’s nutritional state. 

These are the instances when Ovaltine proves 
of special value in the hospital. Note these ad- 
vantageous features: This palatable food-beverage 
provides every essential nutrient required (except 
vitamin C), and in notably high amounts; bio- 


I'N 


logically adequate proteins, well-emulsified fat, 
quickly utilized carbohydrate, vitamins A, D, B:, 
G, and niacin, and the minerals calcium, phos- 
phorus, iron and copper in highly available form. 

Ovaltine is well-tolerated as soon as liquids can 
be borne. Since its curd tension is barely one- 
third that of milk alone, it presents no gastric 
difficulties but is digested with remarkable ease, 
and literally 100% utilized. Its palatable taste 
makes it acceptable to the patient, even when 
many other foods are rejected. 

In a large number of hospitals Ovaltine is rou- 
tinely administered as the food supplement of 
choice. If your hospital is not employing it for 
the many feeding problems which Ovaltine so effi- 
ciently solves, send the coupon for information on 
the “special offer to hospitals” which adds excep- 
tional economy to Ovaltine’s other advantages. 


THE WANDER COMPANY, 360 N. Michigan Avenue, Chicago 1, Illinois 


Dry Ovaltine 
Ovaltine with milk* 
PROTEIN . . . . 6.0 Gm. 


CARBOHYDRATE 30.0 Gm. 
FAT 2.8 Gm. 


ES COIS GS CS O10 OO O'S CO, 
THE WANDER COMPANY, 
360 N. Michigan Avenue, Chicago 1, Illinois. 


You may send me, without obligation, the details of Ovaltine’s special offer to hospitals. 


Name and position 


VITAMIN A. . 
VITAMIND... 
THIAMINE ... . 
RIBOFLAVIN... M 
WIACIN. .... 5. 2 : 4 
COPPER... -5 me. ‘sme, Address 
*Each serving made with 8 oz. milk; based 

on average reported values for milk. 
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portant role. Ceiling prices for 
many foods are based on grades 
worked out by the Food Distribu- 
tion Administration. 

To a producer, grades mean he 
will get a price for his product in 
accordance with the quality of 
goods he has to sell. 

To the processor grades are the 
means of evaluating the product he 
buys and sells. 

To the consumer, grades, when 
found marked on an article, are an 
assurance of a standard of quality 
and a help in the enforcement of 
ceiling prices. 


The Food and Drug standards 
are particularly important at this 
time for when food is scarce there 
is a tendency to stretch it by the 
addition of other substances. 


Especially Important Now 


You hear nowadays about “our 
new improved formula.” It is usu- 
ally “new and improved” because 
all the former ingredients cannot 
be procured. The formula has to 
be “new” if it does not equal the 
old one listed for the government. 

The use of grade labeling was 
growing until the Taft Amendment 





save costs and labor by serving 





BAKED ARMOUR’S STAR 
OLD FASHIONED LOAF 
WITH RAISIN SAUCE 


1 Ib. 13 





oz. loat gives 








5) servings. 


Write for Free Quantity Recipe 
for Delicious Low-Cost Entree 


It’s easy to serve attractive meat dishes 
daily! Just plan more meals around 
Armour’s Star Meat Loaves. These 
ready-to-eat meats save on costs be- 
cause there’s no shrinkage—no waste. 
Save you time and work, too! 

A great variety of taste-appealing 


-**STAR OLD FASHIONED LOAF ::! 





quantity recipes have been developed 
by Armour’s internationally. famous 
chef, Jean Lesparre, to help you solve 
your current problems. They are avail- 
able to you, free. 

The recipe for Baked Armour’s Star 
Old Fashioned Loaf, featured this 
month, is sure to please your patients. 
It’s attractive—hearty—tasty! For Star 
Old Fashioned Loaf is a delicately 
seasoned blend of fine pork and beef, 
with a real homemade flavor. 

For this, and other free quantity 
recipes, featuring Armour Meat Loaves 
and Sausages, write to Hotel and In- 
stitution Department 27, Armour and 
Company, Union Stock Yards, Chicago. 


te Armour and Company 
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Cafeteria equipment such as this has helped 
simplify many hospital feeding problems. 





to the Emergency Price Control 
Act was passed. Now the manu- 
facturer need not mark the grade 
on the article for the consumer. 
Whenever the product is not grade 
labeled, however, the grade must 
be marked on the invoice. 


May Demand Factual Labeling 


Factual labeling is also used and 
will probably be demanded to such 
an extent by the consumer that it 
will be necessary to the sale of 
products. 


Dietitians would not think of 
buying some of the mixtures that 
are now on the market if the in- 
gredients and amounts were not 
plainly stated and many of us 
want the nutritive value. 


The incident of the importance 
placed on the fact that the label on 
the Mexican product indicated 
that it might be government pro- 
duced or inspected makes me feel 
that the time will come when the 
American people will demand in- 
spection, grading and labeling of 
all foods as we now have of meats, 
poultry and dairy products. 


We have become very quickly 
attuned to rationing and shortages 
and have tailored our demands to 
fit the supply. Although our usual 
way of doing things has been in- 
terrupted, we are curious and in- 
terested in what is new. We 
should all eat with a thankful 
heart for the abundance we have 
in comparison with that of other 
countries. 
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Tomorrow’s 

SAVORY LA 
TOASTER 2 
ae today! 


Savory’s war products are our regular conveyor-type toast- 
ers—and because our production has been uninterrupted, 
today’s Savory Toasters are better than ever. 


And because nutritious food is essential to our wartime 
economy, many civilian commercial food service operators 
can get prompt delivery of Savory Toasters right now. 


Consider these advantages of Savory ownership: 


Continuous production of fresh hot toast in quantities suffi- 
cient for fast service—6 to 36 slices per minute. 


Full automatic operation—uniformly crisp, well browned 
slices dropped in serving pan when toasted without constant 
attention by the operator, thus saving time and labor— 
thermostatic heat control assures minimum fuel cost 
(pennies per hour). 

Rugged, simplified design and construction provides reliable 
and trouble-free service. 


Exclusive built-in pre-toasting chamber in which, through 
the application of moist heat currents, the bread is proc- 
essed so that the finished toast is a delicious golden brown 
on the outside and yet has a soft, fresh and tender center. 


Small space requirements—model illustrated only occupies 
space measuring 1814”x21”x28” high. 


Consult your dealer or write us for details. No obligation 
on your part of course. 


hour. All electric toasters also available. Also 


EQUIPMENT 


division of TALON, INC. 


121 Pacific St. e@ Newark 5,N. J. 





Model P.Q.—gas operated model shown above. 540 to 720 slices per 


smaller models. 
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Regional Marketing Reports 


For Hospital Food Purchasers 


Hospital executives charged with 
the responsibility of food buying are 
here offered regional marketing re- 
ports to aid them in making the most 
advantageous purchases, based on 
current reports from regional offices 
of the War Food Administration to 
HosprtaL MANAGEMENT. 


For Southern Hospitals 


Southern Regions, serving Vir- 
ginia, North Carolina, South Caro- 
lina, Georgia, Florida, Alabama, Mis- 
sissippi, Tennessee, and Kentucky. 

With only a momentary pause aft- 
er the pre-Easter rush, eggs rejoined 
the “best buys” parade through April 











ACCREDITED DIETICIANS 
MAY HAVE A TRIAL SUPPLY 
OF CONTINENTAL COFFEE 
UPON REQUEST. ADDRESS 
YOUR INQUIRY TO: 


Whitehall 4633 





CONTINENTAL 


y »; 
/ 4 sagred of eve CY. Yes / 


CONTINENTAL COFFEE 
IS DELICIOUS COFFEE 
GUARANTEED 100% PURE 


CONTINENTAL COFFEE COMPANY 
Main Office Chicago, 375 W. Ontario St. — Eastern Office — 471 Hudson Ave. 





Main 2-7300 





COFFEE 


AMERICA'S LEADING 
RESTAURANT COFFEE 
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and moved into May still ruling high 
and handsome as king of abundant 


foods. Mid-May was expected to 
bring the production peak, but May 
Day dawned without sign of slacken- 
ing in the pace of the “best buys” 
march. 

Egg prices throughout the South- 
ern Region are moderate, and hospi- 
tal buying agents can ill afford to 
overlook the advantage of buying 
eggs for their dietary bargain values. 

With new potatoes beginning to 
move into markets in quantity, and 
with large supplies of 1943 croj 
“spuds” on hand, potatoes—rich in 
mineral values—are running eggs a 
close second for top honors in the 
list of most abundant foods. 

Canned peas, temporarily point- 
free, entered the region’s abundant 
foods arena, while frozen vegetables 
(including frozen baked beans), and 
fresh grapefruit moved over to the 
list of those less plentiful. The lat- 
ter, however, are still in fair supply 


Foods Still Abundant 


The remainder of the list of foods 
relatively abundant in May remains 
the same as a month ago: Oranges, 
canned green and wax beans, peanut 
butter, citrus marmalade, dry-mix 
and dehydrated soups, soya flour, 
grits and flakes; wheat flour and 
bread, macaroni, spaghetti and 
noodles, oatmeal, and rye breakfast 
foods. 

Plentiful supplies of lettuce, cab- 
bage, celery, snap beans, and carrots 
are expected to move out of southern 
producing areas this month, and 
heavy supplies of new crop onions 
are promised in most of the region’s 
principal marketing centers. In some 
areas, beets will continue in plentiful 
supply until mid-month. 

Sweet potatoes are a good buy, 
with a fair supply retailing at rea- 
sonable prices. Quality varies greatly, 
however, so buyers should be re- 
minded to select those that are smooth 
and firm. Cabbage, a Victory Food 
Selection only a few weeks ago, con- 
tinues in good supply on some mar- 
kets, and at moderate prices. Qual- 
ity is good. 

Among the fruits, oranges run 
heavy to large sizes, and are selling 
reasonably as the best fruit buy of 
the month. Other citrus spotlighters 
are fair supplies of grapefruit and 
moderate quantities of lemons. Ap- 
ples are scarce, generally small-sized, 
and the season has only a few weeks 
to go. Fresh pineapples and straw- 
berries—luxury items—are still both 
scarce and high-priced. 













For Southwestern Hospitals 


Continuing high on the “best 
buy” list in fresh fruit and vege- 
table markets in Southwestern 
states are Irish potatoes, cabbage 
and carrots. Other popular favor- 
ites which offer meal-planners a 
wide choice for variety meals are 
oranges, grapefruit and spinach. 
Some markets have onions for the 
first time in weeks, and tomatoes 
also are beginning their seasonal 
appearance. 

Best buys by states follow : 

Arkansas—Irish potatoes, string 
beans, apples, beets, turnips, carrots, 
eggs, local greens, oranges, grape- 
fruit. 

Colorado—Asparagus, beets, cab- 
bage, carrots, cauliflower, parsnips, 
onions, Irish potatoes, tomatoes, 
grapefruit. 

Kansas—Carrots, cabbage, spinach, 
Irish potatoes, asparagus, citrus 
fruits. 

Louisiana—Carrots, cabbage, Irish 
potatoes, oranges, grapefruit, egg- 
plant, squash, snap beans, turnips. 

New Mexico—Grapefruit, oranges, 
spinach, green onions, carrots, cab- 
bage, turnips, asparagus, lettuce, 
cauliflower, beets, Irish potatoes, 
sweet potatoes, apples, peas, beans. 

Oklahoma—Radishes, carrots, or- 
anges, cabbage, spinach, Irish pota- 
toes, tomatoes. 

Texas—Northern Section: Beets, 
cabbage, carrots, Irish potatoes, to- 
matoes. 

Southeastern Section—Irish pota- 
toes, beets, cabbage, carrots, oranges, 
grapefruit. 

South Central Section—Tomatoes, 
citrus fruits, apples. 

Western Section—Cabbage, car- 
rots, Irish potatoes. 


For Northeastern Hospitals 


Three no point foods lead the 
list of plentifuls in the Northeast 
Region serving New York, New 
Hampshire, Rhode fIsland, Massa- 
chusetts, Vermont, Pennsylvania, 
Maryland, West Virginia, Maine, 
Connecticut, and the District of 
Columbia. 

The record-breaking egg produc- 
tion again assures civilians of plenty 
of protein for the month, and the un- 
precedented potato crop will continue 
to contribute Vitamins B and C. 
Canned peas will add phosphorus and 
iron as well as Vitamins A, B,, and 
C to a nutritious diet. 

Fresh vegetables that are expected 
to be available in greatest abundance 
are spinach, carrots, and beets. 

Snap beans, celery, lettuce, cab- 
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IN RECOGNITION OF 
OUTSTANDING SERVICE TO THE 


PROGRAM OF EDUCATION 
Hospital Management 


15 AWARDED THIS CERTIFICATE OF APPRECIATION 


—Grarrfpme ae, 
Ss 








WEA "certificate of appreciation” awarded Hos- 
pital Management for "outstanding service" 





bage, and oranges will also be avail- 
able in quantity. 


Frozen vegetables, including frozen 
baked beans, will be plentiful as will 
raisins, and dried prunes, 

Other foods in heavy supply will 
be canned green and wax beans, soya 
flour, grits, and flakes, peanut butter, 
citrus marmalade, dry-mix and de- 
hydrated soups, wheat flour and 
breads, macaroni, spaghetti, noodles, 
oatmeal, rye breakfast foods. 

New crop onions will also be com- 
ing in heavily in some markets. 


For Western Hospitals 


Reports on fresh produce in Far 
Western market follow: 
Los Angeles—Vegetables that 











Why Oatmeal Leads 


as a 
Convalescent Cereal 


HEN a simple, uncomplicated diet of building 

foods is indicated, oatmeal’s easy digestibility and 
natural superiority in Protein and other building factors 
comes to mind. 


Authorities agree oatmeal leads all cereals in the quantity 
and excellence of its Protein, to help replace wasted tis- 
sues and restore normal stamina. 


Oatmeal also leads in food energy, including leadership 
in fat, important to help rebuild a reserve of available 
food energy in the tissue. 


Oatmeal leads all natural cereals in Vitamin B: as well. 


Neither quick-cooking or regular Quaker Oats or 
Mother’s Oats are subjected to the severe processing 
often used in making cereals ready-to-eat, which may be 
so damaging to Protein.* Both are true, natural whole- 
grain oatmeal. 


Equally important, they are the most popular and most 
frequently served breakfast food in America, enjoyed by 
staff members and patients alike. 


THE QUAKER OATS._COMPANY 


Institutional Sales Department 
Chicago 4, Illinois 
*“The nutritive value of protein. I. The effect of processing on oat protein,”— 


= Hensley and Peters, Journal of Nutrition, V. 26, pp. 519-526, November, 














DENNIS WATER CRESS 
FLAVOR! 


Dennis Water Cress is "Culti- 
vated for Better Taste". Enjoy 
its tangy taste-teasing flavor 
that makes it acceptable on 
any table in any dish or as a 
handsome and edible morsel 
for any sort of prepared food 
platter. Write for our free 
booklet; interesting —_ facts, 
recipes. 


9.G.QENNIs 
‘Water Cress_ 


AVAILABLE THE YEAR'ROUND 























clam the menu planner’s attention 
because of abundance and reasonable 
price are rutabagas, beets, chard, tur- 
nips, mustard greens, spinach, peas, 
artichokes. Lettuce is in adequate 
supply and the best quality sells 
around the ceiling price. Plenty of 
banana squash is available though 
Italian and white summer squash 
supplies are limited and at slightly 
higher prices. Prices on cabbage and 
cauliflower are also advanced. Re- 
ceipts of new crop potatoes are in- 
creasing from Kern County, Cali- 
fornia. Old crop russet potatoes are 
lighter and selling at the ceiling. Re- 
ceipts of new crop onions are increas- 
ing and sell at the ceiling. Aspara- 
gus is in lighter supply on account of 
the cool weather. Snap beans are 
arriving from Coachella Valley. 


San Francisco—Best buys on the 
fresh vegetable market this week are 
artichokes, asparagus, spinach and 
green peas. Artichokes and asparagus 
have been plentiful and cheap on the 
wholesale market for the last two or 
three weeks. Price declines in peas 
and spinach during the early part of 
the present week bring these items 
into the low-priced group. New po- 
tatoes, the long white type from Kern 
County and the red-skinned Bliss Tri- 
umph from Texas, have come down 








19%” 


rinses 


MODEL NO. 1 
diameter. Washes 
1,500 pieces per hour. 


(above) 
and 


(below) 
and 


3414” 


rinses 


MODEL NO. 2 
* diameter. Washes 
4.000 pieces per hour. 





~ sterilized in scalding hot water . . 


— A High Capacity 


JACKSON DISHWASHER 


FOR THE MAIN KITCHEN 


and 


A Smaller One 
FOR DIET KITCHENS 


Hospitals are enthusiastic in their 
praise of Jackson Dishwashers. “We 
like the rinse feature,” says one*, “as 
all dishes, glasses and silverware are 


have checked our costs and find that 
we save about 50% on cleanser and 
about one-third on labor (over other 
type machines formerly used).” Others 
report even greater savings. Double 
revolving wash and rinse sprays reach 
all exposed surfaces. One operating 
valve controls entire water system. No 
complicated mechanism to adjust, re- 
pair or replace. Low in cost, eco- 
nomical in operation. Delivery subject 
to WPB approval. Write for list of 
hospital users and descriptive _liter- 
ature. 


*Name on request. 


JACKSON 


DISHWASHER CO. 
3703 E. 93rd St., Cleveland 5, O. 





Dich hing Specialists Since 1925 





in price during the week. Old crop 
potatoes remain at about the same 
levels as last week. 


Portland—Peas, rhubarb, spinach 
and tomatoes are lower in price than 
last week and are recommended vege- 
table buys. Spinach and rhubarb are 
particularly in good supply. Bunched 
vegetables are more plentiful with 
price trends lower. Bunched green 
onions are arriving in liberal quanti- 
ties and the quality is excellent. Lo- 
cal radishes are also in ample supply. 


For Midwest Hospitals 


Midwest Region, serving Illinois, 
Indiana, Ohio, Michigan, Wiscon- 
sin, Minnesota, North Dakota, 
South Dakota, Iowa, Nebraska, 
and Missouri. 


Many no-point—low-point foods 
will be available to hospitals in the 
midwest during the month of May. 
These foods provide an opportunity 
for such institutions in this region to 
cut food costs and they also might 
well serve as the banner under which 
food fights for freedom in the hospital 
field. 


The list of these foods is impres- 
sive, not only from the standpoint of 
money and point saving, but from a 
nutritional standpoint. For example, 
eggs, white potatoes and carrots are 
right on top of the list of foods ex- | 
pected to be in plentiful supply 
throughout the month. Then there 
are the following items to which hos- 
pitals will want to give special con- 
sideration: Canned peas, oranges, 
canned green and wax beans, peanut 
butter, citrus marmalade, raisins and 
dried prunes, dry-mix and dehydrated 
soups, soya flour, grits and flakes, 
macaroni, spaghetti, noodles, oatmeal, 
wheat flour and bread, and rye break- 
fast foods. All these items are on the 
plentiful list. 


Where facilities for handling frozen 
foods exist, such foods are expected 
to be available in heavy supply. The 
list includes frozen baked beans. 


With increasingly favorable fishing 
conditions now prevailing on the 
Great Lakes the supply of fresh water 
fish is expected to be larger in May 
than during recent months. Among 
the larger supplies in prospect are 
blue pike, yellow pike, lake trout and 
carp. 


Large production and_ storage 
stocks of meat will make possible con- 
siderable varying of hospital menus. 
Pork, veal, lamb and mutton are ex- 
pected to be available in substantial 
quantity and are point free, with the 
exception of beef steaks and roasts. 
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Save your china 
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and you save your china 


Conservation is the order of 

the day. Our Armed Forces are 

using Vitrified China in unprecedented quantities 
and their orders take precedence. Shenango China 
users will desire to practice every economy to 
lengthen the life of their food serving equipment. 
One way to avoid breakage is to remove scraps 
without bouncing the plate against the soiled dish 
table. A deft swipe of the hand over the surface 
will wipe it clean without knocking on the table. 
See that the table, above garbage receptacle, is 


wood and not metal top. 


Make your long-wearing Shenango China last 
twice as long. 


SHENANGO POTTERY COMPANY, New Castle, Pa. 


*Ask the Shenango Pottery Co. for placard by a 
well-known artist to hang up in your kitchen— 
on “Care of China.” Write your name, address, 
on margin and mail to us. 


RIMROL—first structural improvement since 
the introduction of the Roll-Edge—lengthens 
life of china and reduces chipping. RIMROL 
reinforced flatwear is available in Shenango 
White, Inca, and Ivory Bodies and in your 
standard decoration. Ask your dealer for 
information and prices. 


SUPREMACY IN CHINA 


Skenan 
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In most any field, there is usually one product 
that keeps the lead. For many years Steam-Chef 
has held that position in steam-cooking equipment. 
There are probably more Steam-Chef Steamers in 
actual service today than all other makes com- 
bined. Since Steam-Chef was never sold on price 
alone, there must be good reasons for that record. 
All major improvements of the past ten years were 
originated by Steam-Chef. 


Steam-Chef’s many individual refinements are 
each of practical value to the user—each a definite 
contribution to higher utility, economy, finer cook- 
ing, cleanliness, or safety. Our organization 
specializes exclusively on steamers—we know how 
to build them. If you’re buying a steam cooker— 
don’t be satisfied with anything less than a 
Steam-Chef. 





Use your Steam-Chef this 
season to can fresh fruits 
and vegetables! 








Steamers of any required size—operated by direct steam, 
gas or electricity. YOU are probably eligible to buy a 
Steam-Chef now. Consult your jobber or write us for 
further information. 


THE CLEVELAND RANGE COMPANY 


3333 Lakeside Ave. Cleveland, Ohio 


For BETTER Steaming- 


“STEAM -CHEF 


GENERAL MENUS FOR JUNE 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 


Breakfast 


Strawberries; Cold Cereal; 
Bacon Strips; Toast; 
Peach Preserves 


Orange Slices; Hot Cereal; 
8-Minute Egg; Raisin Toast 


Bananas; Cold Cereal; 
Sausage Links; Muffins; Jam 


Stewed Apricots; Cold Cereal; 
Poached Eggs; -° 
Almond Filled Coffeecake 


Grapefruit Sections; 
Cold Cereal; 
French Toast with Syrup 


Stewed Peaches; Hot Cereal; 


Soft Cooked Egg; 
Cinnamon Toast 


Applesauce; Hot Cereal; 
Bacon; Toast; Jam 


Tomato Juice; Hot Cereal; 
Pancakes; Jam 


Strawberries; Cold Cereal; 
Sweet Rolls; Applebutter 


Stewed Rhubarb; Hot Cereal; 
Scrambled Eggs; Baking 
Powder Biscuits; Honey 


Orange Juice; Cold Cereal; 
Bacon; Apple Cake 


Stewed Prunes; Hot Cereal; 
Soft Cooked Egg: 
Whole Wheat Toast 


Fruit Juice; Hot Cereal; 
Sweet Rolls; Jelly 


Strawberries; Cold Cereal; . 
Sausage Links; Raisin Toast 


Bananas; Cold Cereal; 
Bacon Curls; Toast 


Orange Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Sectioned Grapefruit; 

Hot Cereal; Bacon; 

Date Muffins 

Applesauce; Cold Cereal; 
Poached Eggs on Whole 
Wheat Toast; Jam 

Stewed Rhubarb: Cold: Cereal; 
Sausage Links; Sausage Rolls 


Bananas: Cold Cereal: 
Cornmeal Mush with Syrup 


Stewed Apricots: Hot Cereal; 
Bacon; Orange Muffins 


yeeve Juice; Hot Cereal; 
eecake; Jam 


Stewed Apples; Cold Cereal; 
Creamy Eggs on Toast 


Sliced Orange; Hot Cereal; 
French Toast with Syrup 


Grapefruit Juice; Cold Cereal; 
Broiled Ham; Sweet Rolls 


Bananas; Cold Cereal; 
Soft Cooked Egg; Toast 


Strawberries; Cold Cereal; 
Bacon Strips; Toast 


Stewed Rhubarb; Hot Cereal; 
Scrambled Eggs: Toast 


Applesauce; Hot Cereal; 


Creamed Chipped Beef on Toast 


Orange Juice; Cold Cereal; 
Coffeecake; Jam 


Dinner 


Baked Pork Chops; Candied Sweet Potatoes; 
Buttered Cauliflower; Emerald Salad; 

Cherry Pie 

Pompano with Butter Sauce; Buttered Potato 
Balls; Harvard Beets; Lettuce with 1,000-Island 
Apple Delight with Cream 


Lamb Ragout; Buttered Noodles; 
Diced Turnips; Cornbread; Apple Butter; 
Apple Delight with Cream 


Country Fried Chicken; Mashed Potatoes; 
Buttered Peas and Carrots; Jellied Fruit Salad; 
Butterscotch Sundae 


Corned Beef with Mustard; Buttered Potatoes; 
Creamed Cabbage with Cheese; Celery Hearts; 
Radishes; Rice Pudding 


Italian Spaghetti with Meat Sauce 
Fresh Wax Beans; Marinated Sreraw Salad; 
Fresh Apricot Pie 


Chicken a la King; Baked Sweet Potatoes; 
Mustard Greens; Pear-Chopped Nut Salad; 
Orange Sherbet 


Roast Beef with Vegetable Gravy; 
Browned Potatoes; Broccoli; Waldorf Salad; 
Fresh Plum Cobbler 


French Fried Filet of Sole; Escalloped Potatoes 
with Cheese; Buttered Spinach with Hard 
Cooked Egg; Tomato Salad; Pineapple Ice Cream 


Veal Turnovers; Cinnamon Beets; 
Julienne Carrots; Wilted Lettuce; 
Black Walnut Chocolate Pudding 


Roast Duck with Dressing and Gravy; 
Mashed Potatoes; Fresh String Beans; 
Fruit Salad; Caramel Sundae 


Veal Paprika with Mushrooms; 
Steamed Potatoes; Buttered Italian Squash; 
Relishes; Baked Custard 


Stewed Chicken with Dumplings; 
Mashed Turnips; Asparagus Tips; Fruit Salad; 
Southern Pecan Pie 


Swedish Meat Balls; Mashed Potatoes; 
Creamed Carrots; Perfection Salad; 
Tutti Frutti Ice Cream 


Baked Chicken; Creole Rice; Braised Celery; 
Limestone Lettuce with Dressing; 
Fresh Pineapple; Macaroons 


Baked Sea Perch; Creamed Potatoes; 

Fresh String Beans; Wilted Lettuce; 

Cottage Pudding with Chocolate Sauce 
Chicken Fricassee; Candied Sweet Potatoes; 
Buttered Beets; Chef’s Salad with Dressing; 
Cantaloupe 

Baked Beef Tenderloin; Browned Potatoes; 
Asparagus with Hollandaise Sauce; 

Seafoam Salad; Fruit Salad Sundae 

Broiled Lamb Chop; Mint Jelly; 

Buttered Potatoes; Glazed Carrots; Banana- 
Nut Salad; Date Sandwich with Whipped Cream 
Egg Cutlet; Escalloped Tomatoes; 

Asparagus with Melted Cheese; 

Celery Hearts; Strawberry Chiffon Pie 

Roast Pork with Applesauce; 

Whole Kernal Corn; Buttered Lima Beans; 
Golden Glow Salad; Alaskan Combination 
Creamed Chicken in Patty Shells; 

Baked Stuffed Potatoes; Buttered Wax Beans; 
Stuffed Celery; Hingham Pudding with Sauce 
Broiled Whitesh; Au Gratin Potatoes; 

Fresh Peas; Serr Sticks and Celery; 
Brownies a la 

Roast Duck with Giblet Gravy; 

Candied Sweet Potatoes; Buttered Cauliflower; 
Gingerapple Pudding with Foamy Sauce 

Rib of Beef au Jus; Potato Rissole; 

French Cut String Beans; Molded Fruit Salad; 
Chocolate Mallo Sundae 

Fried Chicken; Mashed Potatoes; 

Creamed Carrots; Peach-Date Salad; 
Steamed Cherry Pudding with Sauce 
Asparagus au Gratin on Toast; Grilled Tomato; 
Fruit Salad; Assorted Relishes; 

Lemon Meringue Pie 

Lamb Rosette; Spanish Rice; String Beans 
with Mushrooms; Head Lettuce with Cheese 
Dressing; Chocolate Ice Cream 

Broiled Tenderloin; Stuffed Potatoes; 

Fresh Peas in Cream; Wilted Lettuce; 
Peach Pie 

Baked Lake Trout; Buttered Potatoes; 
Escalloped Cabbage; Molded Gingerale Salad; 
Raspberry Sundae 


Supper 


Macaroni and Cheese; Buttered Broccoli; 
Macedoine Salad; Rhubarb; 
Frosted Sponge Cake 


Tunafish Salad with Hard Cooked Egg; 
French Fried Potatoes; Tomatoes; 
Blueberry Muffins; Cantaloupe 


Roast Beef Sandwich with Gravy; : 
Mixed Fruit Salad; Boysenberries; Cookies 


Assorted Cold Cuts; Creamed Potatoes; 
Chef’s Salad; Lemonade; Devil’s Food Cake 


Southern Hash; Baked Tomato; : 
Summer Squash; Nut Bread; Fresh Fruit Cup 


Grilled Frankfurter on Bun; Potato Salad; 
Lettuce with Dressing; Blue Plums; 
Marguerites 

Baked Veal Cutlet; 

Fresh Lima Beans in Cream; 

Mashed Rutabagas; Maple Mold 


Sausage Patties; French Fried Potatoes; 
Pickled Beet Salad; Neopolitan Bavarian 


Salmon Custard; Baked Potato; Cauliflower 
Polonaise; Peach-Cottage Cheese Salad; 
Lady Baltimore Cake 

Creamed Chipped Beef on Rusk; 

Diced Turnips; Lettuce and Ege Salad; 
Fruit Jello with Cream 


Grilled Ham; Succotash; Fresh Asparagus; 
Rolls; Preserves; Fresh Pineapple 


Lobster Salad; Creamed Potatoes; 
Grapefruit-Avocado Salad; 
Strawberry Shortcake 


Cheese Fondue; Escalloped Tomatoes; 
Chopped Spinach; Celery Hearts; 
Chocolate Chip Pudding 

Barbecued Pork on Bun; ,Lattice Potatoes; 
Cole Slaw with Pineapple and Apple; 
Fresh Peach Bubble Dessert 


Corned Beef Hash with Poached Ege; 
Harvard Beets; Panama Salad; Hard Rolls; 
Jam; Dutch Apple Cake 


Assorted Sandwiches; Potato Chips; 
Apricot-Cottage Cheese Salad; 

Maple Fruit Ice Cream 

Meat Loaf with Gravy; Mashed Potatoes; 
Fresh Peas; Stewed Red Cherries; 
Gingersnaps 

Tomato, Tongue and Lettuce on Rye Bread; 
Kidney Bean Salad; Devilled Eggs; 

Fruit Compote; Cornflake Cookies 

Surprise Meat Loaf with Brown Sauce; 
Mashed Potatoes; Diced Beets in 

Orange Sauce; Salt Sticks; Apple Brown Betty 
Broiled Sweetbreads on Rusk; 

Spinach Bechamel; Macedoine Salad; 

Pear Halves; Cocoanut ae 

Lamb Stew; Buttered Rice 

Buttered Broccoli; Sliced Orange Salad; 
Caramel Eclair 

Veal Loaf with Pimento; Creamed Potatces; 
Hot Pickled Beets; Cole Slaw; 

Stanley Pudding 

Omelet with Mushroom Sauce; 

Belgian Baked Potatoes; Creamed Corn; 
Sliced Tomato Salad; Fruit Bowl 

Smoked Pork Butt; Potato Chips; 

Fresh Asparagus; Pineapple Fingers; 

Sugar Cookies 

Cottage Cheese and Devilled Egg; Vegetable 
Melange; Cucumbers in Sour Cream; Rolls; 
Jam; Iced Cocoa; Fresh Strawberries and Cream 
Meat ne ere Mashed Sweet Potatoes; 
Diced Turnip. 

Fruit Jello with Whipped Cream 

Cold Baked Ham; Escalloped Potatoes; 
Pineapple- -Cucumber Salad; 

Hot Graham Rolls; Cantaloupe 

Hamburgers on Buns; Potato Salad; 

Tomato Salad; Strawberry Shortcake 


Chicken and Noodle Casserole; 

Buttered Summer Squash; Chef’s Salad with 
Avocado Rings; Fresh Fruit Cup 

Assorted Sandwiches; Fruited Cottage Cheese 
Salad; Fresh Pineapple and Strawberries; 
Burnt Sugar Cake 
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Save money, get more production 


from cooking kettles, coffee urns, 


juse “AerVoiD" vacuum insulated car- 

iriers to store and transport hot foods, 
isoups, coffee, to centralize food pro- 

s i duction to use less equipment, fo utilize 
lower-cost equipment. 












60,000 AerVoiDs in 
























Cup 
War Effort Food Servicing 
Tremendous savings in mass food hand- 
ling activities can be effected by using 
AerVoiDs to do jobs in storing hot foods 
and liquids and transporting hot foods 
and liquids ordinarily done with more 
expensive equipment. New high stand- 
ards in expediting food servicing can be 
r achieved by centralized food prepara- 
tion with AerVoiDs to transport hot 
foods for de-centralized service. Aer- 
VoiDs, because they require less vital 
materials, are obtainable with less delay. 
Write for Institution Envelope A-7 giving money saving facts. 
25 South Hoyne Avenue Chicago 12, Illinois 
3 H 
What's Happening? 
Hospital systems and methods are changing. 
Never a day goes-by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. Of course, that’s the 
* kind of information you need to keep the many 


departments of your hospital functioning smooth- 


ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street -— Chicago, Ill. 




















HOSPITAL MANAGEMENT, May, 1944 








| kitchen equipment . . . major re- 
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A) KITCHEN 
HEADACHES? 




































It isn’t easy to get new 






pairs are slow and costly . . . yet 
there’s a greater need now than 
ever for keeping your kitchen at peak efficiency to 
help protect the nation’s health. So it’s important 
that you give the best of care to what you have— 
don’t let careless workers abuse your equipment— 


make needed small repairs before they lead to 










big troubles. 






But there are times when you may need 
outside help. Perhaps it’s a factory repair job that 
can’t be done locally. Perhaps it’s a piece of new 


equipment demanded by wartime requirements. Or 







maybe a re-arrangement of present equipment is 


needed to maintain your food service at peak effi- 






ciency under today’s conditions. 





Whatever your need, the entire Pick organi- 





zation stands ready to help you... with service 
built upon years of experience in equipping and 


supplying hospitals, large and small. 


aLBERT PICK CO..1Nc. 


* 2159 PERSHING ROAD CHICAGO 9 
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Dorothy E. Tobin, chief pharmacist at the W. A. Foote Memorial Hospital, Jackson, Michigan, is shown at left in the wing of the new phar- 
macy formerly the service room. Herman E. Smith, assistant pharmacist, is shown at right in a wing which formerly served as a linen closet 


Creating A Modern, Small Hospital Pharmacy 


Three problems confronted me 
when I became chief pharmacist of 
the W. A. Foote Memorial Hospital 
last June. They were: 

1. To organize a modern pharmacy 
with a prescription setup and a sound 
financial program. 

2. To establish and keep a per- 
petual inventory. 

3. To find a suitable location for 
a new pharmacy and. create it. 

The pharmacy, located in the base- 
ment, was nothing more than a drug 
room with a few steel shelves and 
some old cabinets. There were no pre- 
scriptions or orders and every floor 
drug cupboard was a small drug 
store. There wasn’t any control over 
drugs and dispensing, no definite in- 
ventory, or a uniform price fixation. 
Anyone had access to the drug room 
and everyone helped themselves. 


Starts with Problem No. 3 


. We began on the third problem 
first as I knew while the pharmacy 
was being built the administrative 
details could be accomplished and 
under control by the time our new 
place was ready for use. 

The service room and the linen 
closet on the first floor was chosen 
to be remodeled for the pharmacy. 
The location was excellent—right 
across. from the tray room, around 
the hall from the cashier’s office, and 
a few steps from the main entrance. 
Here we would have access to the 
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By DOROTHY E. TOBIN, B.S., R.Ph. 


Chief Pharmacist, The W. A. Foote Memorial 
Hospital, Jackson, Michigan 


dumbwaiter and to the medical 
library. 

The service room was already in- 
stalled with both hot and cold water, 
therefore the plumber had only to 
install fixtures. With the war short- 
ages this not only cut down the ex- 
pense but time, as we would have to 
wait for plumbing material. In the 
back of this room over the radiator 
was a marble slab and two Bunsen 
burners were in use and these we 
left for our own use. The linen closet 
was right next to this room. The 
carpenters removed the shelves from 
here and tore out the dividing parti- 
tion with the results that we had an 
“L” shaped room small but adequate. 

Because of the size of the room 
we were unable to use the regular 
“Swartz” cabinets and we had to 
build cabinets similar in style. Our 
biggest problem was to build the cabi- 
nets to hold our stock. In order to 
estimate space and design the draw- 
ers, our entire stock had to be re- 
arranged. The solution was uniform 
bottles and containers. We use the 
Upjohn sterile solutions so we saved 
the bottles and purchased caps for 
them. The 500 cc bottle was excel- 
lent for tablets and capsules and the 
liter size for liquids. 


We transferred our “gallon” medi- 
cations to the liter bottles, this not 
only saved space but was easier to 
handle. The Chemist Shop, which 


is an ethical pharmacy as well as a ff 


wholesale house, cooperated with us 
in saving small square bottles that 
Burroughs-Wellcome stock vitamins 
in and these we utilized for hypo tab- 
lets. Some of our chemicals that are 
now purchased in cardboard con- 
tainers we placed in the hospital-size 
Petrogalar bottles. 

The drawing of the plans was 
left to myself and my registered as- 
sistant, Herman Smith. Each indi- 
vidual cabinet had to be designed. 
The size of the drawers was deter- 
mined by the number of bottles each 
was to hold. In these drawings we 
had to keep in mind postwar expan- 
sion and the need for keeping the 
initial cost as low as possible. Upon 
completion, blueprints were made. 
Alan Leamy, administrator, presented 
the plans to the board, received 
approval, and contracts were issued 
for the building. Part of the work 
was done by our own carpenter and 
all of the painting was handled by 
our engineering staff. 


Tackled Problem No. | 


During the time that the building 
was taking place, much administra- 
tive work was to be done. We then 
tackled problem one—to put into 
effect a sound financial program and 
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New manifold-acting preparation —ALLANTOMIDE VAGINAL 
CREAM — contributes to effective vaginal therapy —aids in the control 
of infection and tends to stimulate healing of certain vaginal lesions. 





N increased incidence of vaginal infection and excellent results recorded with 

Allantomide Ointment ‘‘National” in combating infections in surface wounds 

spurred the Research Laboratories of The National Drug Company to develop an 

effective preparation for the control and treatment of several vaginal conditions. 

ALLANTOMIDE VAGINAL Crean is the result of this research, a combination of 15% 

sulfanilamide, 2% allantoin with lactose in a special hydrophilic base buffered with 

lactic acid to a pH of 4.5. Much clinical evidence supports the value of this com- 

bination. Since its introduction, ALLANTOMIDE VAGINAL CREAM has been indicated 

as an aid in the treatment of gonorrheal cervicitis and vaginitis, vaginal and vulval 

condylomata, chancroid, acute Trichomonas vaginalis vaginitis and other lesions 

of the exocervix, vagina and vulva. In lesions such as condyloma acuminatum, 

granuloma inguinale and lymphogranuloma venereum, ALLANTOMIDE VAGINAL CREAM 
aids in reducing non-specific secondary infections. 

ALLANTOMIDE VAGINAL CREAM is available in 4 oz. tubes, with 

or without an applicator. The cream is odorless and stainless. 

Two drams administered twice daily are usually sufficient 

for effective anointment without producing leakage. Addi- 

tional information will be gladly supplied. Write The National 

Drug Company, Dept. E, Philadelphia 44, Pennsylvania. 


National Drug ( ompany 


BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS FOR THE MEDICAL PROFESSION 
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This is how the service room looked at the W. A. Foote Memorial Hospital, Jackson, Michi- 
gan, before it was made into a wing of the new hospital pharmacy described in ‘this article 


an Rx setup. The first thing to be 
done was to relieve the floors of their 
“miniature drug stores” and have 
standard ward stock. It was neces- 
sary to confer with the floor super- 
visors to find out what was needed 
and desirable for ward stock. This 
was not difficult to determine as I 


had served in a large hospital ., 


pharmacy. 

The biggest job was to instruct 
supervisors in the art of prescription 
writing, in ordering, and in how to 
foretell their needs. We gave indi- 
vidual aid, verbal instructions, as' well 
as a written instruction sheet. «After 
this was completed, we set certain 
days and hours for the removal of 
the stock. 

Three ounce square bottles were 
prepared in advance with the ward 
stock and these were placed in the 
drug cupboards at the same time as 
all other drugs were removed. The 
excess stock was returned to the 
pharmacy. Prescription blanks were 
left on the floors to be written for 
other medications. These blanks 
were furnished and still are by The 
Chemist Shop. 


Establish New Regulation 


The prescriptions, as many as pos- 
sible, are placed in the drug basket 
and these are filled in the morning. 
New orders are received throughout 


the day. All refills for ward stock 
must be in the baskets and at the 
pharmacy when it opens in the 
morning. This was a minor problem 
at first, but after a month of this 
new regulation, the nurses were able 
to cope with it. 

Next, we took the problem of the 
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perpetual inventory. First, we had 
to take an accurate inventory—to the 
pill. We obtained help from The 
Chemist Shop and in one long day 
we took inventory. From that day 
on we kept an accurate account of all 
our purchases and dispenses. 

Mr. Leamy had all the other de- 
partments. using a uniform inventory 
card and I found this to be very 
fine for the pharmacy. Each indi- 
vidual item was placed on a separate 
card and daily we tally our prescrip- 
tions and ward stock dispenses as 
well as our purchases. The inventory 
not only gives us at a glance what 
we have on hand, but the cost, where 
the drug can be obtained, and the 
location in the pharmacy. It also 
serves as a guide to how much we 
can purchase and whether or not it 
would be advisable to buy in larger 
or. smaller quantities. 


Scrap Adhesive for Labels 


Stock labels were hard and expen- 
sive to obtain. Then I noticed- that 
Mrs. Marion Kelly, tray room super- 
visor, was using scrap adhesive on 
the dressing tray bottles; therefore I 
adopted the idea. One inch tape, 
typewritten on, and varnished made a 
uniform, attractive, as well as clean 
label. This used up adhesive that 
would normally be wasted. 

In the meantime, our pharmacy 
was progressing. War-time shortages 
had to be dealt with and this de- 
prived us of some metal fixtures. 
For example the cabinet drawers 
cannot be pulled out and swung back 
against the cabinet as the fixtures 
were not to be had. The drawers just 
pull out and an increase in height in 
the back keeps them from falling out. 


We did construct the cabinets so the) 
may be changed—‘if and when.” 
We were fortunate in obtaining 
plastic handles for the drawers but 
not the holders for the card index. 
We handled this by typing the num- 
ber of the drawer and its contents 
on a small white card and coverec 
this with old X-Ray film and placec 
these on the drawers with scotch 
tape. The tape against the white 
cabinet is not too noticeable and if 
it becomes wrinkled, it can be quickly 
changed. Dr. Andrew Payne, roent- 
genologist, was willing to give us 
enough of the film for our needs. 


Organized for Moving 


After five months, moving day 
came. We took the drawers out oi 
the cabinets, placed them on stretch 
ers, and took them to the old drug 
room where we placed the stock i1 
them as it was to be arranged in ow 
new place. We had previously ar- 
ranged all the stock on our shelve: 
just as-it was to be placed in the 
cabinets. Moving time was therefore 
limited. We moved into our new 
establishment on a Saturday after- 
noon and a Sunday. This was done 
because the pharmacy is closed dur- 
ing this time and the hospital was 
not inconvenienced by the moving. 
By Monday morning, except for a 
few minor arrangements, we were 
able to carry on our regular work 
without much hardship. 

Our pharmacy is open from 8-12 
and 1-5 daily except Saturdays when 
we close at noon and Sundays when 
we are closed all day. 

For emergency drugs we have a 
small kit containing some of the most 
needed drugs. This kit is used at 
night and over the weekends. Our 
physicians cooperate with the nurses 
and the selection of drugs for the 
emergency patient or newly admitted 
patient is confined most of the time 
to ward stock medications or to the 
drugs in the kit. Maybe twice in a 
month I am called after closing time. 
The emergency room in surgery is 
well stocked with burn ointments, eye 
medications, sulfa drugs, and tetanus. 


Charged to Patient 


Drugs taken from the kit or the 
emergency room are replaced daily. 
Prescriptions are left in the kit for 
medications dispensed and likewise 
surgery takes care of those used in 
the emergency room. These Rxs are 
then charged to the patient by the 
pharmacy in the morning. The night 
supervisor is responsible for the kit 
and its contents. 

Drugs used in surgery during the 
day are on the same basis. At the 
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Orders for TRASENTINE*- PHENOBARBITAL are met 
with increasing frequency on hospital charts 
because in many instances there is a real need 
for the combined action’ of an effective anti- 


spasmodic and mild sedative. 


Affords prompt and prolonged relief in cases 
of painful spastic disorders of smooth mus- 
culature, complicated by nervousness and other 


symptoms of high-tension living. 


TRASENTINE-PHENOBARBITAL is available for hos- 


pital use in bottles of 500 tablets. 





*Trade Mark Reg. U. S. Pat. Off. 














Tomoneouws Medicines from Todays Research 
Pharmaceutical Products, Inc. 


SUMMIT, NEW JERSEY 
CANADIAN BRANCH: MONTREAL, QUEBEC 
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PERPETUAL INVENTORY 


Puvecciame’ Recoes Co.. Curcgee — Peintes in U.8.4. 








A sample perpetual inventory card used by the Foote Memorial Hospital pharmacy 


end of the day the surgery super- 
visor writes prescriptions for all 
drugs used and brings these to the 
pharmacy. We replace her stock, 
charge the medication to the patient, 
and number and file the prescription 
in the usual manner. 

We do some manufacturing. This 
is confined mostly to the simple offi- 
cial elixirs, nose drops, and oint- 
ments. Ointments are. our biggest 
line as we have a number of standard 
ones used by all our staff. An oint- 
ment mill was out of the question 
and so was hand mixing. Our dieti- 
tian, Pauline Walker, offered me one 
of her Mixmasters. We found that 
this simple “kitchen device” would 
make for us two pounds of any oint- 
ment as refined as any we might pur- 
chase. 


Average 85-90 Prescriptions a Day 


We are, by choice, a compounding 
pharmacy, as 25% of our Rx’s are 
the Mixt. & Fiat. type. We average 
about 85-90 prescriptions per day and 
our minimum charge is 25c. We do 
not have any out-patient prescrip- 
tion business and when a patient is 
discharged, unused drugs are re- 
turned to the pharmacy, and if it is 
usable and above $1.00, we refund 
the patient. 


Our large and excess stock is 
stored in the hospital stock room, but 
the stock is carried on the pharmacy 
inventory. 

At this writing, we are prepared to 
place on the floors sterile solutions of 
codeine and morphine in a multiple 
dose vial. This, we feel, will cut our 
narcotic inventory and save expense 
of wasted hypos as well as save time 
ori the floors. Helen Psik; medical 
technologist, autoclaves these solu- 
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tions for us and runs the sterility 
tests. 

The success that we have enjoyed 
must be credited to Mr. Leamy, who 
has promoted the program, and to 
the cooperation of everyone and 
every department in the hospital. 

_ Our plans for the future are three- 
fold: 

1. To have a better and larger 
literature file. 

2. To have a hospital formulary. 

3. To promote and advise a 
pharmacy service for the student 
nurses. 


Abbott Exhibit Shows 
Training of Airmen 


To a person not trained to appreciate 
the art of painting a collection of pictures 


usually has no great interest but this 
cannot be said of the Abbott Collection 
being exhibited in the Chicago Art Insti- 
tute. The collection depicts the various 
steps in training of naval airmen and shows 
them in action and even the uninitiated 
can appreciate the beauty and value of 
these pictures. It takes no training to 
recognize the color value shown. When 
looking at a battleship on fire one can see 
the flicker and hear the roar of the flames. 
The drawing is equally good. The face 
and attitude of every subject tell the story 
of his emotions and feelings in such a 
manner that any person*can feel the re- 
actions depicted. 

The collection has been made at the 
initative of Abbott Laboratories and pre- 
sented to the Navy Department. The 
names of many of the artists are well 
known and a great many of them have 
actually seen the action that they have 
painted. Abbott Laboratories are to be 
congratulated on their intiative in sponsor- 
ing so valuable a group of paintings and 
on their patriotic generosity in donating 
them to the Navy Department. 

After the preview on Tuesday, April 25, 
a large group of those who were interested 
were invited to a reception at the Stevens 
Hotel. Here in very pleasant surroundings 
there was an opportunity to meet and talk 
to some of the artists. The reception was 
exceedingly well arranged and was enjoyed 
by all those present. 


Serving Uncle Sam 


There are 1,200 pharmacist’s mates in 
the American Merchant Marine. 
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Clinical laboratory aboard U.S.S. Solace, first hospital ship added to U: S. Navy since 1918 
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‘Gelusil’ Antacid Adsorbent has removed the “sting” from what is probably the 
most effective therapeutic agent for peptic ulcer, alumina gel. Heretofore, control 
of gastric symptoms was only too often achieved at the cost of distressing and 
persistent constipation. By providing a unique form of alumina, entirely resistant 
to gastric hydrochloric acid, ‘Gelusil’ Antacid Adsorbent maintains the character- 
istics of a true gel in the stomach and does not break down to produce astringent, 


constipating aluminum chloride. Nor does acid rebound and alkalosis occur to 


minimize the prompt and lasting relief achieved by ‘Gelusil’ Antacid Adsorbent. 


Supplied as a gel as well as in tablet form, ‘Gelusil’ Antacid Adsorbent pro- 
vides stable, nonreactive aluminum hydroxide and magnesium trisilicate. 
Each teaspoonful of ‘Gelusil’ Antacid Adsorbent contains 7% grains of magnesium 
trisilicate suspended colloidally in 6.5% alumina gel. Each tablet of ‘Gelusil’ Antacid Ad- 
sorbent provides 7% grains of magnesium trisilicate with partially dehydrated alumina gel 


corresponding to 4 grains of aluminum hydrate and equivalent to one teaspoonful of the 
liquid... Bottles of 6 and 12 fluidounces. Boxes of 50 and 100 cellophane wrapped tablets. 


WILLIAM R. WARNER & Co., INC., NEW YORK AND Sr. Louis 


GELUSHTL 


eg. U. S. Pat. Off. 
antacid adsorbent 


STABLISHED 1080 
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Calibrating wax-covered glass of pharmaceutical graduates 





Civilian Distribution of Penicillin 
to 1,000 Hospitals Being Planned 


Establishment of a nation-wide 
system for a limited civilian distribu- 
tion of penicillin, the so-called “won- 
der drug,” has been announced by 
the War Production Board. 

The more than 1,000 depot hospi- 
tals to handle distribution of penicillin 
began receiving their first shipments 
May 10, after being notified of the 
new plan by the WPB. 

The announcement comes. within 
10 months of the inauguration, early 
last summer, of $15,000,000 penicil- 
lin program under which 19 Ameri- 
can and two Canadian plants have 
been rushed to completion with the 
highest wartime priority ratings and 
with the assistance of a special group 
of Army expediters loaned to the 
WPB Chemicals Bureau to acceler- 
ate construction. 


Centered in Chicago 


The system through which penicil- 
lin will be channeled to over 1,000 
depot hospitals, already selected, has 
been centered in Chicago where a 
WPB Office of Civilian Penicillin 
Distribution has been established at 
the WPB. Regional Office at 226 
West Jackson Boulevard. 

. Dr. John N. McDonnell, who has 
been associated with the Drugs and 
Cosmetics Section of the Chemicals 
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Bureau for two-and-one-half years as 
chief of its Research and Statistics 
Unit, has been named director of the 
new Office of Civilian Penicillin Dis- 
tribution. 

J. Solon Mordell, Chief of the 
Crude Drugs and Biologicals Unit of 
WPB’s Office of Civilian Require- 
ments, also will be attached to the 
Chicago Office as the representative 
of the Office of Civilian Require- 
ments. 

Dr. Keefer to Chicago 

In addition, Dr. Chester S. Keefer, 
of Boston, chairman of the Commit- 
tee on Chemotherapy of the National 
Research Council and consultant to 
the Office of Scientific Research and 
Development, who has been in charge 
of the small emergency distributions 
of penicillin made to date, will also be 
stationed in Chicago to act as medi- 
cal advisor while the program is be- 
ing established. 

The distribution will be carried out 
as follows: Each month each penicil- 
lin manufacturer will apply to the 
War Production Board in Washing- 
ton for a civilian quota based on the 
amount of his production. The list 
of individual manufacturers’ alloca- 
tions will then be forwarded to the 
Office of Civilian Penicillin Distribu- 
tion in Chicago. 


In Chicago, the OCPD will assign 
quotas to each of the depot hospitals. 
Each of the hospitals will then order 
against its quota, sending its order 
to Chicago. The final function of the 
Chicago office will be to assign the 
hospital order to the penicillin manu. 
facturers. 


Level Out Price 


Because production costs and sell- 
ing prices now vary from plant to 
plant due to the highly experimental 
nature of the program so far, hospital 
orders will be rotated among the 
manufacturers to level out the price, 
but officials expect that the price 
structure will become more uniform 
as all manufacturers reach capacity 
production. 

Once the orders have been assigned 
to the manufacturers, the penicillit 
will be handled in conformity witl 
established trade practices, the manu- 
facturers shipping direct to the hos 
pitals and invoicing according to their 
own customs. 

The quotas to be assigned to the 
hospitals to be selected for initial dis- 
tribution will be established on the 
basis of bed capacities in the hospital 
in relation to the total number of 
depot hospitals, the number of hos- 
pitals in their areas and the available 
supply of penicillin. 

How It Will Be Disbursed 


Depot hospitals will be expected to 
recognize the requests of other hos- 
pitals and, when their need has been 
established, to furnish penicillin for 
their purchase to the best of their 
ability in consideration of their sup- 
ply on hand. 

In the event a hospital not on the 
designated list is unable to obtain 
penicillin froma designated depot hos- 
pital in its area, it may communicate 
direct with the Director of Civilian 
Penicillin Distribution in Chicago, 
who will endeavor to provide the 
penicillin so requested either by trans- 
fer of stocks,from some other hospital 
or direct from a manufacturer in the 
established method. 

As the initial penicillin supplies are 
expanded, officials said, any hospital 
allotment may be increased if special 
considerations warrant and more hos- 
pitals may be added to the initial list 
of depot institutions in order to per- 
mit broader distribution. Such new 
depot hospitals will be given quotas 
for direct purchase. 


Program Wins Approval 


To guide the hospitals in the use of 
the new drug a report summarizing 
present medical knowledge regarding 
it has been prepared by Dr. Keefer 
and will be circulated by the Chicago 
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Solution of Posterior Pituitary is an 
agent of considerable clinical importance. 
In surgery, intestinal distention is often 
controlled by Solution Pituitary Liquid. 
Peristalsis may be stimulated by its use, 
thus facilitating the expulsion of gas and 
ninimizing the need for morphine ad- 
ninistration. 


In employing so thoroughly potent a 


THE ARMOUR LABORATORIES, Chicago, III. 


on 


SMOOTH 


va MUSCLE 


INTESTINE 


physiological agent, reliable and predict- 
able action of the product is essential. 
Solution Pituitary Liquid (Armour), a 
sterile solution, meets all the require- 
ments of the United States Pharmacopeia. 
It is assayed biologically on a strip of 
uterine muscle and the results recorded 
kymographically. 

The name “Armour” assures you of 
a potent physiologically active prepara- 
tion when calling for Pituitary Liquid. 


Have confidence in the preparation 
you administer—Specify ARMOUR 


Available in two strengths—Pituitary Liquid 
U.S. P. XII, 10 U. S. P. Units per ce. sup- 
plied in 1/2 and 1 cc. ampoules. Double 
strength Pituitary Liquid Armour—20 U.S.P. 
Units per cc. Supplied in 1 cc. ampoules. 


Headquarters for Medicinals of Animal Origin 
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office. All hospitals will be bound by 
these instructions and recommenda- 
tions. 

The program now decided on has 
been approved by all the interested 


government agencies, by medical and’ 


scientific bodies and by the Penicillin 
Producers Industry Advisory Com- 
mittee of the War Production Board. 

Assisting the Office of Civilian 
Penicillin Distribution in carrying 
out the program will be an advisory 
panel headed by Fred Stock, chief of 
the Drugs and Cosmetics Section of 
the WPB Chemicals Bureau. The 
members of the panel are Dr. Keefer ; 
Dr. William Ossenfort, Medical Di- 
rector, Chief of Hospital Division, 
U.S. Public Health Service ; Dr. Vic- 
tor Johnson, Hospital Division, 
American Medical Association; and 
Dr. Robert Fischelis, chief of the 
Chemicals, Drugs and Health Sup- 
plies Branch of WPB’s Office of 


Civilian Requirements. This panel is 
charged with the work of selecting the 
depot hospitals. 

Amend WPB Order 


WPB Order M-338, under which 
penicillin has been allocated, is being 
amended to incorporate the new dis- 
tributive procedure. No changes will 
be made in personnel of the Wash- 
ington office now directing the peni- 
cillin program. Roy S. Koch, chief of 
the Biological and Parenteral Solu- 
tion Unit of the Drugs and Cosmetics 
Section, is administrator of the order. 

When the supply of penicillin for 
civilian uses increases to the point 
where it is considered ample, the in- 
terim procedure now being estab- 
lished for its distribution will be dis- 
continued, officials said, and all man- 
ufacturers will employ their respec- 
tive methods of commercial distribu- 
tion through whatever channels they 
prefer. 


+f NOSPITAL 
PHARMACISTS 


By PAUL F. COLE 
Chief Pharmacist, Michael Reese Hospital, 
Chicago, Illinois 

April 1—A student placed a drug 
order on the prescription counter and 
explained she would wait for it. The 
drug order read “% ounce boiling 
water.” 

April 5—This can happen in any 
hospital now. The student was new 
and so were her patients. She entered 
the room of a male patient who had 
two female visitors. Having never 
seen the patient, she asked the man 
to leave the room and attempted to 
take the temperature of one of the 
women guests. Inquiring which one 
was the patient the student was in- 
formed that she had just asked him 
to leave the room. 

April 7—Drug order received 
today: One bottle of Amphogel for 
a drip. 

April 10—The doctor that pre- 
scribed dried apricots for the pa- 
tient’s diet forgot to mention the fact 
that they have been unobtainable for 
two years. 
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April 15—A mischievous, naughty 
12-year-old girl was admitted to 
the hospital for diagnosis. No one 
was able to control her, not even 
her mother. She refused her medi- 
cations, would not cooperate with 
the interns when they attempted 
to draw blood for various tests, 
and generally disobeyed all orders. 
A new nurse was called on the 
case, and forewarned about the 
child. After five minutes with the 
patient, the nurse had the child 
taking her medications and doing 
everything the nurse requested of 
her. Later, on being questioned 
how she did it, the nurse explained. 
“The child asked me who I was 
when I entered the room and I ex- 
plained I was Florence Nightin- 
gale.” 

April 20—The doctor doing an 
emergency operation at a patient’s 
home in the country found he had 
run out of catgut. Ingeniously, he 
ripped out a string of a fiddle that 
was on a chair nearby and completed 
the closure. The operation was a 


huge success, but I wonder if the pa 
tient twangs every time he scratches 
himself ? 

April 22—A man attempting to 
pay a bill at the cashier’s desk was 
being questioned by the cashier. She 
asked, “Has the circuincision bee: 
performed yet?” The man answere: 
in disgust, ‘Naw, it was a girl.” 

April 24—Label on medicine 
bottle: “Turpentine, for stupes 
only.” 

April 26—Patient admitted with 
104° temperature and diagnosis of 
pneumonia had reached the convales 
cent stage. Starting to cough and 
sneeze, he asked the nurse if she had 
something to break up his cold. 

April 28 — Historically speak 
ing. In the year 1895 there lived it 
Budapest a large population of gour 
mets and epicures. These people live: 
to eat and drink; other activities i: 
life were superfluous. They washe: 
their re quantities of food dow: 
with rich, red wine. In those day: 
the misconception was, if the wine 
was not red it was not fit to drink 
Now a certain winery produced a 
very good wine but it was pale straw 
colored so no one would purchase it. 
The fact that phenolphthalein pos- 
sessed the property of turning red 
in an alkaline media was known at 
that time. So they colored their wine 
blood-red with phenolphthalein and 
sold large quantities of it. But our 
story does not end here. 

The people who drank the wine 
colored with phenolphthalein found 
they never had to take physics. Thus 
was discovered the fact that phenol- 
phthalein acted as a cathartic. 

Later experimentation showed the 
compound formed by adding four 
atoms of iodine to phenolphthalein 
was very useful as a visual dye for 
gall bladder X-rays. And, later, this 
same compound was found effective 
in typhoid carrier therapy. 





New Serum Useful 
in Certain Diseases 

A serum called anti-reticular cytotoxic 
serum has been developed by Prof. Alex- 
ander A. Bogomolets, director of the Insti- 
tute of Experimental Biology and Path- 
ology of Russia, which is claimed to be 
useful in the treatment of cancer, high | 
blood pressure and premature old age. i 

The serum, which is said to stimulate | 
the reactivity of the connective tissue in | 
the body, also is being used to stimulate ff 
wound. healing. j 


Check Needy Cases 


Milwaukee County, Wisconsin, is check- | 
ing up on the financial status of patients 
receiving free care at county institutions | 
and also their families to see if any of | 
them can pay part or all of the regular | 
charge for services. 
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1:5000—per gallon, less than, 5 cents. 
1; :20,000—per gallon, about 1 cent. 


Chloride Stainless Tinctugé 1:1000 can be prepared from the 
entrate 12.8 per cent Agiptes Solution at correspondingly low 


Detailed formula on req ist. 7 
Company, Ga —<~ 
CNY, TCC, wf : a= ay 


Pharmaceuticals of merit for the physician Zephiran Chloride Concen- 


NEW YORK 13, N.Y. © WINDSOR, ONT, ‘*4¢¢ 12.8 per cent (Aqueous 
Solution) is supplied in 
Bottles of 4 ounces and 1 


gallon, 


ZEPHIRAN CHLORIDE 


Trademark Reg. U.S. Pat. Off. & Canada Brand of BENZALKONIUM CHLORIDE REFINED 





Concentrate 12.8% Aqueous Solution 
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Scene in the clinical laboratories at the Rochester General Hospital, Rochester, N. Y. 


Expanding Medical Records Launch 


Anesthesiology's Second Century 


By 
BRUCE M. ANDERSON, M.D., M.S. 


Director of Anesthesia, Samuel Merritt 
Hospital, Oakland, California 


It is now just one hundred years 
since the discovery of anesthesia. 
During these years there has been a 
constantly increasing increment of 
progress in this field. In the begin- 
ning, it was necessary for physicians 
and dentists to administer these new 
agents by relatively untried methods. 
As they became more proficient, they 
found it expedient to train nurses 
to do this task, but in recent years 
the developments have been so rapid 
and extensive that the practice of 
anesthesiology has passed beyond the 
capabilities of the nurses, and we 
have seen the advent of the trained 
physician anesthesiologist. Soon there 
may no longer be nurse anesthetists 
or, at least, they all will work under 
the supervision of the anesthesiolo- 
gist. 

These physician anesthetists who, 
for the most part, have been trained 
in large centers where there is con- 
stant research into new and old fields, 
will ceaselessly encounter questions 
which need answers. 


Two Types of Research 
The research involved in seeding 
the solutions to these problems will 
be’of two main types: 
1. Experimental animal research. 
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New techniques and drugs first 
tried on animals and the conclusions 
noted. 

2. Clinical research. 

(a) These new drugs and methods 
used on humans and their effects 
noted. 

(b) Definitive 
pared, 

(c) Established procedures _ re- 
viewed for the purpose of determin- 
ing their true worth. 

(d) Established procedures _ re- 
vised in order to add information and 
report them completely. 


procedures com- 


Records Important 


In both classifications adequate 
records are of paramount importance. 
The anesthiologist may be in private 
practice, going from hospital to hos- 
pital, and working on private patients. 
In which case he will have to keep 
his own clinical records. On the other 
hand he may do most of his work in 
one hospital, or may be attached di- 


rectly to a hospital staff. Then the 
hospital records will contain such in- 
formation as he may need and he will 
require access to them. The medical 
record librarian immediately becomes 
of superlative value to him. 

If he is investigating a new drug he 
will undoubtedly have kept a record 
of patients’ names and hospital. num- 
bers. The record librarian’s task is 
then a simple one. But if he should 
decide to review a series of cases done 
without the preconceived thought of 
investigating certain phases of their 
hospital career, he may make a re- 
quest of the record library which is 
more difficult of fulfillment. 

Where Coding Is Important 

If such requests are infrequent or 
if the number of cases involved is not 
large, there is probably little point in 
coding all cases. But where the phy- 
sician anesthetists are conducting fre- 
quent investigations in which it is 
necessary to use the patient’s chart, a 
coding system becomes necessary. 
Often there are large numbers of 
cases of a great variety and coding 
becomes of considerable value and 
interest not only to the physician but 
to the medical record librarian. This 
is especially true where yearly re- 
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SAFE 


SIMPLE 


UNDER- 


_ STANDABLE 


The safety and simplicity 
of the equipment used for 
resuscitation and inhalation 
are highly important fac- 
tors in securing the proper 
results. The prime immedi- 
ate need is to get oxygen 
into the lungs and to remove 
inert nitrogen. Sufficient 
pulmonary ventilation must 
be secured to prevent the 
accumulation of carbon 
dioxid. 

No one type of apparatus 
can be used effectively for 
both adult and neonatorum 
asphyxia. Therefore, Heid- 
brink Resuscitators are of 
two types—one for use on 
new-born and very small 
infants; the other for older 
children and adults. Both 
types are simple, safe and 
readily understandable. 


Write for literature that 
gives complete information 
on Heidbrink Resuscitator 
Models 51A and 20A. 


<@= MODEL 51A HEIDBRINK 
ADULT RESUSCITATOR 


BASSINET MODEL NO. 20A => 
FOR INFANTS 


1. The positive pressure is readily 
adjustable by the operator. Pressures 
range from 5 to 25 mm. Hg. 


2. Pressures are manually controlled 
and may be maintained until the rising 
chest wall gives positive indication that 
the oxygen has reached the lungs. The 
frequency and duration of inflations can 
be varied to meet changing conditions. 
































3. Simple, trouble-free operation. A 
single instant adjustment ‘“‘sets’’ the 
apparatus to deliver any predetermined 
pressure. Simple thumb pressure on a 
lever at the inhaler admits the oxygen to 
the respiratory system. 


4. Oxygen Inhalation. Oxygen for 
breathing purposes in concentrations 
up to 100% instantly available. 


5. Aspirator is electrically operated 
and built into apparatus. 


CHEMICAL & MFG. CO. _ 
r York, N.Y. e Chicago, UM: 


‘'e> San Francisco, Calif. 
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Using X-ray in a diagnosis at Tobyhanna Military Hospital, Scranton, Pa. Scrantonian photo 





ports or surveys of departmental 
_ work are prepared. 


Certain large medical ‘centers find 
it convenient to use the Hollarith 
punch card system. This, however, 
involves the use of very expensive 
and complicated business machines 
for punching the cards. Some of these 
cards have only a punch system of 
coding, but others are so designed 
that typewritten material, a numeri- 
cal code, and punched holes for ma- 
chine sorting all can be placed on the 
same card. 


Machine Classifies Cases 


Thus, it is not necessary to code 
everything, nor, in turn, to make 
appropriate punches for every num- 
ber in the code. The machine may be 
used in separating large general 
classifications of cases; the code is 
used for a rapid further breakdown ; 
and, if necessary, additional informa- 
tion may be obtained from the writ- 
ten material on the card. 


Of course, still more information 
can be obtained from the original his- 
tories, groups of which can be easily 
pulled from the numbers found on 
the sorted cards. For a more detailed 
and illustrated review of this system, 
the reader is referred to the chapter 
on “Records and Statistics” in 
Lundy’s test.” 

Obviously, such a set-up is un- 

I. Lundy, John S. ‘Clinical Anesthesia.”’ 


W. B. Saunders Company, Philadelphia and 
London, 1942. 
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satisfactory for the smaller hospitals. 
There the manual coding from the 
Standard Nomenclature will satisfy 
most needs. 


Changes Often Necessary 


However, many times it will be 
necessary to change, make additions 
to, or find synonyms for this often 
inadequate and pedantic terminology. 
As you well know, physicians, more 
often than not, use a different termi- 
nology for all types of diseases and 
operations than that found in the 
Standard Nomenclature and it is 
necessary to interpret their words 
when coding information from the 
history. 


Furthermore, anesthesiologists use 
different expressions to describe the 
same procedure and one will favor a 
procedure which another seldom uses. 
Then, especially, The Standard No- 
menclature, which can be only a work- 
ing average, is inadequate. 


A satisfactory solution for this dif- 
ficulty is to work out with the anes- 
thesiologist a reference sheet show- 
ing additions to the Standard Nomen- 
clature for the procedures he uses 
which are not listed. There are suffi- 
cient unassigned numbers to cover 
this easily. 

Added to Terminology 


Then those terms which he used 
habitually as synonyms for the work- 
ing in the Standard Nomenclature 


may be added parenthetically after 
the Standard terminology. He is 
using them from long habit, whereas 
the record librarian is in most in- 
stances doing something new, and it 
is easier for her to adapt herself to 
his ways than he to hers. 

Thus, when one reads on the anes- 
thesia record that the method of the 
administration was “closed with ab- 
sorber” it is easy to translate this to 
absorption in circuit (Standard No- 
menclature No. 30). Also any chem- 
ical or other abbreviations which are 
used commonly can be entered on the 
reference sheet. 


Nomenclature and Code Numbers 


The following table gives the no- 
menclature and code numbers as used 
at the Samuel Merritt Hospital : 


1 and 2. Drugs Generally Administered 
by Inhalation: 
10 Carbon dioxide—COsz 
12 Cyclopropane—CsHe 
13 Divinyl ether (vinethene) 
14 Ethyl Chloride 
15 Ether (ethyl ether, ethyl oxide) 
16 Ethylene—C:H, 
17. Nitrous oxide—N2O 
29 Oxygen—O.z 
3. Barbiturates: 
31 Pentothal 
39 Other barbiturates 
4. Drugs Used for Local Analgesic 
Action: 
40 Cocaine 
41 Metycaine 
42 Nupercaine 
43 Pontocaine 
44 Procaine (novocaine) 
45 Other locally acting 
drugs (Intracaine) 
5. Drugs Usually Given for Basal 
Narcosis: 
53 Avertin (Tribomethanol 
lene hydrate) 
59 Other drugs used for basal narcosis 


9. Unclassified Drugs: 
99 Unclassified drugs. 
METHODS 


analgesic 


in amy- 


00 None 
01 Open 
02 Open, endotracheal 
03 Semi-open 
05 Insufflation, pharyngeal 
07 Closed, no absorption 
10 Semiclosed, obstetric 
30 Closed, absorption in circuit, closed 
with absorber 
34 Absorption in circuit, etc., 
tracheal 
40 Intravenous 
50 Rectal 
60 Topical 
61 Infiltration 
62 Field block 
62-a Groin, saphenous vein liga- 
tion 
62-b Toe 
62-c Finger 


endo- 
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uniform efficiency 
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63 


64 
65 


66 
67 
68 
69 


70 
71 
72 


73 
a4 
80 
81 
82 


83 
99 


62-d Abdominal block 

62-e. Miscellaneous 
Nerve block, cervical plexus 

63-a Goitre block 

63-b Deep cervical block 
Nerve block, brachial plexus 
Nerve block, thoracic 

65-a Intercostal block 

62-b Paravertebral, thoracic 
Paravertebral block, lumbar 
Paravertebral block, thorocolumbar 
Splanchnic block 
Miscellaneous nerve block—sympa- 
thetic 
Sacral block 
Caudal block 
Combined caudal and sacral 
(trans-sacral) 
Peridural, epidural 
Caudal, continuous 
Spinal (no adrenergic drug) 
Spinal (with ephedrine) 
Spinal (with neosynephrin or me- 
thedrine) 
Spinal, continuous 
Other methods 


block 


The following is a sample of the 


form 


used for recording anesthesia : 


From the above, you see. that hav- 
ing adopted a working classification 
is only necessary for all the anes- 
thesiologists and also any nurse anes- 
thesia technicians who may be work- 
ing with them to stick to termin- 
dlogy adopted constantly and not 
introduce changes without warning. 


When the patient’s chart is being 
completed and coded in the medical 
record library it is no great task to 
add the coding for the anesthetic 
agents and methods. These may be 
kept separately or along with the rest 
of the information according to the 
discretion of the individual medical 
record librarian. 

There is more work entailed, of 
course, but none of us can expand his 
special field toward completion with- 
out a manifold increase in his labors. 
Nor can medicine advance in any of 
its branches without adequate medical 
records and without the aid of the 
medical record librarian. 








Operation: Enterostomy 
Anesthesia used: Oz, Pentothal, Pontocaine, procaine 
Method: Closed, absorber in circuit; intravenous; Spinal with ephedrine. 


Case No. 
1215 


Operation 


Date 
9/16/43 6080-53 29 


1-2 


Methods 
30, 40, 81 


3 4 5 9 
31 43, 44 








Chemists Develop 
Synthetic Quinine 

A chemical method for duplicating 
quinine identical in every respect to the 
anti-malarial drug extracted from the 
bark of cinchona trees has been developed 
by Dr. Robert B. Woodward, a Harvard 
instructor in organic chemistry, and Dr. 
William E. Doering, an instructor in or- 
ganic chemistry at Columbia University. 


, The work was sponsored by Polaroid Cor- 


poration, for which Dr. Woodward has 
been chemical consultant, with Dr. Doer- 
ing as collaborator. 

The Woodward-Doering process resulted 
in the synthesis of two different molecular 
structures. One structure is identical to 
quinine and the other looks like the re- 
flection of the quinine molecule in a mir- 
ror. Known technically as an_ optical 
isomer, the mirror-image structure does 
not exist in nature. However, it may be 
found to have the therapeutic properties 
of natural and synthetic quinine. If it has, 
the combined anti-malarial substances 
would be much easier to produce because 
it would not be necessary to separate the 
synthetic quinine from its optical isomer. 
A separation of this kind invariably re- 
sults in material loss due to manipulation. 
Tests are now projected to determine the 
therapeutic properties of the mirror-image 
molecule. 
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GASES 
OF UNIFORM PURITY 
AND PERFORMANCE 


Nationally known for their uniform perform- 
ance and purity, Liquid Medical Gases have 
proved their quality in service to physicians, 
surgeons, dentists and anesthetists. 
Appreciated, also, is Liquid service. A 


country-wide network of fully equipped 
plants and depots makes Liquid Medical 
Gases quick and easy to obtain. 
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| How Does Fine Quality Become Inherent ? 


HETHER you buy medical equipment for private practice or for a hospital, 
always it is with the hope that time and experience will prove that you 


correctly judged its value. 


Your investigation of variously offered products is, of course, primarily in view 
of determining which offers most toward helping to render a better service to 


patients; price alone is not your determining factor, as with ordinary commodities. 


If you haven’t had experience with G-E x-ray or electromedical equipment, you'll not take for 
granted that it is of the fine quality you are looking for. But to countless thousands of other 
physicians, hospitals, and clinics, the world over, equipment bearing the @ trademark is 
accepted without question, because they have learned from experience that in all G-E equipment 


this desired fine quality is inherent. 


This reputation for inherent fine quality has been earned the hard way—by strict adherance to 
definitely established policies and ideals throughout a half-century of service to the profession. 
And it perhaps best explains why a G-E apparatus, wherever it may be used—in physicians’ 
offices, or in civilian or military hospitals, in any and all climes—always can be relied upon to 


give the eminently satisfactory service that characterizes all G-E products. 


Though your plans for buying an x-ray or electromedical apparatus may yet be rather indefinite, 
may we suggest that in the meantime you obtain further information through our local repre- 


sentative, whose branch office address we will be glad to send you. Address Dept. J25. 





GENERAL & ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO (12), ILL., U. S. A. 
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Eight Rehabilitation 
Offices Established 


Eight regional offices have been estab- 
lished under the Barden-La Follette Act 
to facilitate nationwide rehabilitation ser- 
vice. Regional representatives and offices 
follow: 

Region 1, representing Connecticut, 
Maine, Massachusetts, New Hampshire, 
New York, Rhode Island, Vermont. Rep- 
resentative: Homer L. Stanton, Rocham- 
beau Building, 815 Connecticut Avenue, 
N.W., Washington 25, D. C. 

Region 2, representing Delaware, District 
of Columbia, Maryland, New Jersey, Penn- 
sylvania, Virginia, West Virginia. Repre- 


sentative: Irwin M. Ristine, Rochambeau 
Building, Room 107, 815 Connecticut Ave- 
nue, N. W., Washington 25, D. C. 

Region 3, representing Alabama, Florida, 
Georgia, Mississippi, North Carolina, South 
Carolina, Tennessee and Puerto Rico. Rep- 
resentative, Heber B. Cummings, 441 West 
Peachtree Street, Atlanta 3, Georgia. 

Region 4, representing Illinois, Indiana, 
Kentucky, Michigan,. Ohio, Wisconsin, 
Representative: Miss Tracy Copp, Bankers 
Building, 105 West Adams Street, Chicago 
3, Illinois. 

Region 5, representing Iowa, Minnesota, 
Nebraska, North Dakota, South Dakota. 
Representative: John R. Lasher, Room 438, 
Midland Bank Building, 4th Street and 
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“PURITAN MAID” ANESTHETIC, RESUSCITATING GASES 


AND GAS THERAPY EQUIPMENT 


X-ray Equipment at St. Mary's Hospital, San 
Francisco, Calif. General Electric photo 





2nd Avenue, Minneapolis 1, Minnesota. 

Region 6, representing Arkansas, Kansas, 
Louisiana, Missouri, New Mexico, Okla- 
homa, Texas. Representative: R. Doyle 
Best, 414 Dierks Building, 1006 Grand 
Avenue, Kansas City 6, Missouri. 

Region 7, representing Colorado, Idaho, 
Montana, Utah, Wyoming. Representative : 
Harold C. Corpening, Room 345-47, Equit- 
able Building, Denver 2, Colorado. 

Region 8, representing Arizona, Califor- 
nia, Nevada, Oregon, Washington and 
Hawaii. Representative: Frank J. Clayton, 
Room 1001, Humboldt Bank Building, 785 
Market Street, San Francisco 3, California. 


Physical Therapy 
Teachers to Be Trained 

The National Foundation for Infantile 
Paralysis has granted $34,080 to the Stan- 
ford University School of Health for 
women to strengthen the physical therapy 
technicians’ school and to prepare syllabi 
and text materials for the use of physical 
therapy instructors and their students. 

Under this program selected students 
will be provided specialized training de- 
signed to prepare them to become skilled 
teachers of physical therapy. 


Plan Women's Hospital 

Work is expected to start in April on a 
one-story, 84-bed Women’s Detention Hos- 
pital. in Salt Lake City. The hospital, 
which will be operated jointly by the coun- 
ty and state, will have seven wings con- 
sisting of one, two, three, four and six-bed 
wards. The $245,000 project, financed by 
the government, is one of several to be 
built in the nation. 
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243 Broadway Cambridge, Massachusetts 
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Attractive surroundings facilitate recovery of patients 


Making Old Rooms into New Rooms as 
Related to Care of Patient 


This subject implies changing and 
transforming, To accomplish this in 
our hospital the carpenter, the plas- 
terer, the painter and the plumber 
had to be inveigled to assist in the 
removal of some of the traditional 
settings of our patients’ rooms. 

Yes, fireplaces with mantels ex- 
tending from floor to ‘ceiling, light- 
ing fixtures solidly implanted in the 
walls over the heads of beds, exposed 
pipes adorning the most prominent 
places, plumbing of “way-back-when” 
days, and woodwork proclaiming too 
many coats of varnish, had to become 
things of the past. 


Start in Maternity Section 


The first room attacked was in the 
Maternity section. The floor-to-ceil- 
ing mantel was beheaded; the large 
mirror and massive woodwork ampu- 
tated at the shoulder, leaving a shelf 
void of ornaments or curlycues. A 
cast was put on the pipes by boxing 
them in. The picture moulding was 
removed—to be transplanted later. 
The cracks and crevices had to have 
a packing—plastered in. 

Three of the walls were then cov- 
ered with light green washable paper 
and the fourth wall—the mantel wall, 
which the patient faces, was covered 


Paper read at a meeting of the Chicago 
Hospital Buyers’ Association. 


104 


By SISTER M. AGATHA 
Mercy Hospital, Chicago 


with an all-over green and white ivy 
pattern. Paper was extended to ceil- 
ing where the now white picture 
moulding had been transplanted. 

The much varnish-stained wood- 
work was treated with eggshell 
enamel. The floor was covered with 
linoleuam—an all-over marbelized pat- 
tern—with a feature strip of white 
around the entire room. 

A Simmons set of metal furniture 
—cream colored with a light green 
pin stripe—was used with pink Moire 
draperies, bed spread and lampshade 
—all of the same material. Since its 
operation, it has been known as the 
“pink room,” and is very popular. 

The next room received practically 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, director 
of housekeeping, MacNeal Memorial 
Hospital, Berwyn, Illinois, and consult- 
ant on hospital maintenance service; 
David Patterson, Chief Engineer of 
West Suburban Hospital, Oak Park, 
ill., and the Institutional Laundry Man- 
agers’ Association of Illinois. 





the same treatments from the carpen- 
ter, the plumber and the painter. It, 
too, is in our maternity department 
and is now known as “The Blue 
Room.” The three walls are rose 
white ; the mantel wall is covered with 
blue paper with pink roses. The ceil- 
ing is pale blue to match the drap- 
eries. 

Here, too, the much-varnished 
woodwork received a treatment of 
eggshell enamel. _ Blue marbleized 
linoleum with a feature strip of white 
covered the floor. A set of metal fur- 
niture, cream with a pin stripe of 
blue put on by our painter, was used 
with light blue moire drapes, bed- 
spread and lampshade. 

A 14-inch valance of plaster board, 
painted the same shade as the ceiling, 
with sprays of the roses cut out of 
the wall paper, lessened the height 
of the windows and added to the at- 
tractiveness of the room. (Surpris- 
ing, isn’t it how much these little per- 
sonal touches mean?) 

An ultra marine blue applied to 
the mantel’s brick and_ tilework 
changed the appearance completely 
and harmonizes with all the surround- 
ings. 

On the surgical patients’ floor was 
a great, large room suffering with the 
same complaints ; so, practically, simi- 


HOSPITAL MANAGEMENT, May, 1944 

















nN Af aa 
al 


...TO GET A NEW Fiunell 


FLOOR-MAINTENANCE MACHINE / 


If your need for floor-maintenance equipment has 
not been met due to war-time restrictions, here is 
good news for you. Finnell is adopting the plan 
whereby those who have been unable to qualify 
for a war-time priority can avail themselves of 
a post-war priority that will assure earliest de- 
livery possible to those who act now! 


The plan is simple. In fact all that is required is 
to request Finnell to assign you a priority num- 
ber. That will give-you a preferred listing for early 


post-war delivery of a new Finnell—the model 
and size to be determined through a free floor 
survey of your needs at the time. This involves 
no obligation to buy,—the established priority 
may be used or not used, as you choose. Deliv- 
eries will be made according to confirmed priority 
numbers. 

For more information and literature on Finnell 


machines, phone or write nearest Finnell branch or 
Finnell System, Inc., 2705 East St., Elkhart, Ind. 


Lets AAU Sack the Attack - Wit War Sounds. 


FINNELL SYSTEM, 
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FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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PRINCIPAL 





lar operations had to be performed 
there. In due time a figured fabron, 
dusty pink and apple green, were ap- 
plied to the front and two side walls 
while the one at the back of the bed 
received a coat of apple green paint, 
soft and subdued. The drop ceiling 
was of the same color. 

The floor covered with a taupe col- 
ored carpet from wall-to-wall has 
proved very practical and a good set- 
ting for the dusty pink metal furni- 
ture, to which was added an arm and 
a side chair, which our upholsterer 
covered with an apple green material 
for contrast. 





The room had two large windows 
with a small space between them to 
accommodate two ugly looking up- 
right pipes; so the dusty pink moire 
drapes were extended across this 
space under a 14-inch valance, painted 
the same color as the ceiling. It had 
the desired effect. 

The drapes, bedspread and pillow 
cover; also large arm chair are of 
dusty pink moire, which gives the 
room a dressed-up appearance. When 
a lady occupies this room an extra 
bedspread of the dusty pink moire, 
put together with lace by our seam- 
stress, 1s used and has been the de- 
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It isn’t by chance that New Londoner Hol- 
low-Core Flush Doors are used in the con- 
struction of so many of America’s fine build- 
ings. It's by choice. Through many years of 
faithful service, these famous doors have 
won the acceptance of those best qualified 
to pass judgment on high quality.The Doc- 
tors Hospital, Seattle, Washington, design- 
ed by George Wellington Stoddard and As- 
sociates, Architects, and built by Sound 
Construction Company, General Contrac- 
tors, is another addition to the growing list 
of hospitals installing New Londoner Hol- 
low-Core Flush Doors. 
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light of many a fairhaired lady. ~ 

The changing, beyond recognition, 
of one of the rooms on the “medical 
patients’”’ floor was accomplished by 
performing similar operations to the 
ones on the “pink” and the “blue” 
rooms—ampwkations, packings, apply- 
ing casts, etc. 

In this room two different patterns 
of light green fabron were used, a 
striped pattern on the back and two 
side walls and a rust flower with 
green background on the front wall. 

When the doors were stripped it 
was revealed that the original wood 
was beautiful birch; so they were not 
covered with paint, but the door and 
window frames were treated with a 
coat of eggshell white; so also was 
the mantel, including the tile. A rust 
colored wall-to-wall carpet covered 
the floor. A set of maple furniture 
with bedspread of rust and mauve 
mohair to match the drapes (under 
a rust colored valance), made it a 
very attractive and homey room. 


A Change Worthy of Note 


Another change worthy of note has 
been brought about by the making 
over of our cystoscopic department, 
which had occupied a buff colored 
room with green shades and a lino- 
leum covered floor. 

An adjoining room was added ; ter- 
razzo floors were put in; surf green 
tile, with chrome plated moulding as 
a trim, were used to cover the walls 
and surf green Venetian blinds re- 
placed the window shades. The in- 
strument cabinets and other pieces of 
furniture which were not of stainless 
steel, were painted the same shade of 
green. 

The surf green was used in accord- 
ance with suggestion given by Captain 
Towle of the Studio of Creative De- 
sign and Color of Pittsburgh. Right 
here I would like to quote in part 
from Captain Towle’s booklet on 
“Color Therapy.” 

Increasing Importance of Color 


“Almost every facet of the complex 
aggregation of the things which go 
to make the modern hospital has been 
polished and improved during the 
past decade. Hospital furnishings 
nave taken a new significance—and 
color on every surface is at long last 
being recognized as a specific. A mild 
specific, it is true, but nevertheless 
one of definite psychological and 
physiological value. And why not? 
The visible spectrum is known, and 
out of it has come, among others, the 
pigment spectrum. 

“Today the doctor and the nurse 
are becoming more and more inter- 
ested in color. Already, many doc- 
tors have written and spoken of its 
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ROTATE TOWELS AND SHEETS to give ‘em 
all a rest. From laundry to top of pile, from 
bottom of pile to use—that’s the share-the- 
wear program that lengthens towel and 
sheet service. 


FIRST AID to towels and sheets pays divi- 
dends. Prompt mending of tears, ravels 
and breaks adds months of service. And 
watch out for rough or splintered shelves 
and hampers. It’s easier to fix them than 
to replace your linens. Cannon Mills, Inc., 
70 Worth Street, New York City 13. 


HOSPITAL MANAGEMENT, May, 194+ 





42D THAMES STREET. NEW YORK 6, N 





INSTITUTION 


PROBLEMS 





Destroy Annoying 
Odors EASILY! 


Persistent annoying odors in 
morgues, wards, operating 
rooms, ambulances and lavator- 
ies often constitute a. trouble- 
some problem. How can you 
destroy them ... SPEEDILY, 
EASILY? Here is the answer: 
Simply use that newly devel- 
oped potent material, 


OAKITE 
DEODORANT NO. 1 


This fast-working product does 
not replace one odor with an- 
other but really destroys ALL 
odors with unusual efficiency! 
In addition, Oakite Deodorant 
No. 1 cleans.and disinfects sur- 
faces to which it is applied in 
the same simple operation. 
This triple-purpose material is 
safe to use, economical, too... 
costs only a few pennies per 
gallon solution. 


Free 16-page manual gives 
methods of use and formulae, 
also contains many interesting 
applications of this successful 
product. Write for YOUR 
copy TODAY! 


OAKITE PRODUCTS, INC. 


Technical Service Representatives Located in All 
Principal Cities of the United States and Canada 


OAKITE 


Opecta lized 
SAN 


a 


N.Y. 


increased usefulness and therapeutic 
value in hospitals. 

“Where before the maintenance su- 
perintendent of the hospital found 
himself almost alone in his preoccu- 
pation with paint as a ‘saver of sur- 
faces,’ now he finds himself often in 
conference with many members of the 
hospital staff as to their desires in the 
matter of using color on a more sci- 
entific basis in their various depart- 
ments.” 


Strong Hues at Entrance 


In the general color treatment of a 
hospital a variety of fairly strong hues 
should be placed in the entrance, 
lobby, parlors and rooms for the visit- 
ors’ accommodation, Variety in par- 
ticular (though it must be carefully 
harmonized) will give the building a 











cheerful atmosphere. White and 
smaller areas of red and blue are safe 
colors to employ. They are universal- 
ly liked and have a_ spontaneous 
charm. To judge from the reaction 
of most people to any environment 
that has the stamp of institutionalism, 
severity is a pose that the hospital 
will do well to avoid. 

In the accommodations for patients 
and in surgical and service depart- 
ments functionalism should hold sway 
over esthetics. Hospital corridors 
should be finished in light colors for 
high light reflection. Walls at the ends 
of corridors should show touches of 
color for relief. Floors may be dark, 
although the curved “baseboards 
should be lighter in tone (more like 
the walls) to reveal all traces of dust 
and to discourage those who may look 
for a place to discard something. 

In the private rooms and wards 
light tones should be used on the 
walls. Numerous psychologic tests 
have verified the strong predilection 
of human beings for tints as against 
dull tones and shades. Also delicate 
colors effect a better distribution of 
light and give an interior far more 
charm. 


Less Monotonous 


Normally, intermediate colors are 
more livable than primary colors be- 
cause they are less likely to appear 
monotonous. For the warm effect, 
soft peach or flesh, soft buff, tan, 
ivory and cream are suitable. For the 
cool effect soft bluish greens and deli- 
cate bluish violet will have the most 
lasting appeal. 

While white ceilings always assure 
the best lighting conditions, they hard- 
ly seem desirable in the hospital room 
or ward. Large areas of white lack 
emotional interest. More significant, 
white is somewhat blinding to the eye 
and frequently causes visual distress. 

Hospital rooms should have tinted 
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ceilings either to match the wall or 
to contrast with it; if the ceilings are 
high the tone can be deeper than the 
walls. A room treated in this fashion 
will tend to rest the patient when he 
lies in bed and looks up at the dark 
tone, and he will be agreeably stimu- 
lated when he sits up or glances at 
the brighter walls. 


Avoid Formal Patterns 


Mottled paint finishes and uncon- 
ventional wall covering patterns will 
relieve monotony. They are desirable 
but not essential. Formal and geo- 
metrical patterns of any sort should 
never appear in large areas. They dis- 
tract the eye and mind and may lead 
to nervous irritability. 

As to draperies and furnishings 
psychological tests again reveal that 
people like either direct contrast or 
close analogy and are indifferent to 
other hue arrangements. Analogous 
color schemes (predominated by one 
color or a closely allied group of 
colors) are perhaps too severe for 
rooms occupied day and night. Pleas- 
ant contrast seems advisable and far 
superior. 

Floor covering, if used, can be 
deeper tones of the colors recom- 
mended for furnishings. The con- 
trasting drapery colors can be used 
for the ceilings if the natural daylight 
of the room is ample and if the ceil- 
ings are rather high. Otherwise, a 
matching or darker tone of the wall 
color is better. 

Color Influences Patient 

Color is therapeutic when it has a 
favorable influence on the mood of 
the patient. Whether or not color 
has a physical action is not altogether 
important. It is important to realize 
that through the medium of the hu- 
man eye colors can affect the emo- 
tions. 

Surely the hospital ought to accept 
color not only because the modern 
patient demands it but because color 
may be employed to achieve therapeu- 
tic ends. It should have authority in 
this field and not merely follow style 
trends in interior decoration. Through 
a careful application of hue it ought 
to gain real knowledge for itself and, 
in turn, disseminate this knowledge 
to the world. It could teach human- 
ity about color just as it has taught 
humanity about dietetics.” 

The making of old rooms into new 
ones has many gratifying features 
about it. One sees results and can- 
not help but enjoy the appreciation of 
the patient and the doctor. The ex- 
pense is offset by the building of the 
good will of both—and the preference 
for and constant occupancy of these 
now desirable “new” rooms. 
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Did he gamble? Of course! The old Persian 





























ht Played stud when he wanted diversion. 
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A SAVING AT 
EVERY TURN 
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Precision-made Darnell 


Casters with the DOUBLE 
BALL-BEARING SWIVEL 


assure a long life of eff- 
cient, economical service 


awk 


DARNELL CORP. LTD., 
LONG BEACH, CALIFORNIA, 


60 WALKER ST.,NEW YORK,N.Y. 
36 WN. CLINTON, CHICAGO, ILL. 


What War Has 
Taught Us on 


Maintenance 


By ERNEST W. FAIR 


“Yes, those were good rules for 
care of business machines of all kinds 
during the early months of the war, 
but . . . the actual months of war- 
time experience behind us have 
taught us that they were not enough. 
If these irreplaceable machines are 
to last for the duration, and they’ll 
have to last, care and maintenance 
has to be more strict now than ever 
before.” 

That is the comment of a leading 
executive of one of the manufactur- 
ing firms and a survey of methods 
developed by a number of hospitals 
in the care and maintenance of their 
business machines has revealed that 
the first steps suggested. months ago 
are far from adequate to make these 
machines last. 

And even if the average hospital 
uses but one typewriter, adding ma- 
chine, bookkeeping machine or check 
protector it is in the same position 
as the bank where scores are in use. 
None of us realise how really impor- 
tant each of these machines is to our 
daily operation until we have to get 
along without one of them. Then 
it’s too late. 


Suggestions to Follow 


In the paragraphs to follow are 
suggestions that if followed closely 
will make each of these machines last 
for the duration. They have been 
garnered from the actual wartime ex- 
periences of scores of business firms 
by the writer and if followed to the 
letter will insure our continued use 
of what equipment we have until the 
war is over and production can be 
resumed. Bear in mind the impor- 
tant point . . . the precautions laid 
down at the start of the war are not 
enough .the simple suggestions 
presented earlier in these pages will 
help but it has been found necessary 
to enlarge upon them to assure each 
of us that our equipment will last in 
daily usage. 

Most important of all the new 
pointers is that the employes who use 
the equipment must be educated in 
their maintenance. Every employe of 
every hospital office staff in the land 
must be made to realize his or her 
responsibility for the conservation of 





the cash register, typewriter, adding 
























































ARO-BROM 


A NON-SPECIFIC GERMICIDE 
KILLS 


IN 10 MINUTES 
IN DILUTIONS OF 1 TO 200 


If you were to enumerate all the 
characteristics of an ideal hospital 
germicide, you would describe 
ARO-BROM G.S. Though de- 
rived from cresol by molecular 
synthesis, it is PLEASANT in 
odor, non-corrosive, non-toxic— 
wholly SAFE. Its exceptional 
germicidal qualities make it ef- 
fective in extreme dilutions, and 
therefore economical for use in 
the large-scale disinfection of 
floors, furniture and bedding. Its 
low surface tension gives it excel- 
lent penetrating properties. Thor- 
oughly tested in many years use in 
leading institutions, ARO-BROM 
is an ideal hospital germicide. 
Write for full details. 


ARO-BROM G. S. #s another prod- 
uct of the research laboratories of 


The GERSON-STEWART Go 


LISBON ROAD CLEVELAND, OHIO 
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Have You Tried This 


ALL-PURPOSE 


MOST EFFECTIVE TYPE 
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SMELL-KILLER— 
GIVES SATISFACTION 


SEND COUPON—Test OD-30 for yourself. It can be used anywhere... 
absolutely harmless ... inexpensive ... destroys all organic odors; has no odor 
of its own. Mix OD-30 powder with water and the solution can be used in any 
of 5 ways: vaporize, spray, sprinkle, rinse or flush. Take advantage of this 
“pay nothing if not satisfied offer” —send for this amazing deodorizer today. 


From leading hospitals come enthusiastic reports 
on how OD-30 is solving odor problems... of the 
amazing results obtained. Some of the many uses 
for OD-30: 


IN KITCHENS Use hot water solution of OD-30 while cooking 
. .. for quickest action, simmer (do not boil) on stove or 
radiator . . . cooking odors are killed at source. Onion and 
other strong odors on hands killed instantly by rinsing with 
OD-30 solution. All odors killed by rinsing coffee pots and 
other cooking utensils with OD-30. 


FOR REFRIGERATORS Wash out refrigerator, then rinse with 


OD.-30 solution. Leave shallow pan of OD-30 in refrigerator 
... odors are eliminated. 


IN OP ERATING ROOMS Rinse instruments, operating tables, 


all operating equipment in OD-30 solution . . . odors are 
destroyed immediately. Acts as deodorizer for hands. 
Sprayed on casts OD-30 reduces odor; when casts are re- 
moved, bathe patient, sponge off with OD-30 solution; or 
bathe patient in it. Odors disappear and will not return. 


IN ROOMS and WARDS 


Odors from high fever, puru- 
lent and cancer cases are 
eliminated by OD-30 .. . va- 
Porize or spray the solution. 
A warm sponge bath of 
OD-30 solution destroys 
body odors. 


FOR BEDP ANS To eliminate bed 


pan odors, put a cupful of 
OD-30 solution in pan be- 
fore using. 
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IN BIOLOGICAL LABORATORIES OD-30 removes odors from 


animal crates and cages . . . deodorizes animal specimens 
and parts not yet ready for preserving fluid. Rinsing with 
OD-30 deodorizes hands. 


IN AUTOPSY ROOMS An OD-30 rinse permanently removes 


offensive odors from hands and instruments. Sheet kept 
wet with OD-30 solution wrapped around cadavers gives 
instant relief from odor. Spraying room with OD-30 fresh- 
ens the atmosphere. 


IN TOILETS Vaporize or spray OD-30 to eliminate bathroom 
odors ... use it to rinse and sprinkle walls, pipes, etc... . 
flush bowls, sinks and basins with OD-30. 


SHEETS, CLOTHS, Ete. As a final rinse OD-30 solution leaves 


sheets, dish cloths, diapers, absolutely odorless. 


HERE’S OUR INTRODUCTORY OFFER 

Use coupon to get 1 Ib. box of OD-30 (makes 128 quarts 

of solution) -DON’T SEND ANY MONEY-—We will bill 

you $1.25. If you are not completely satisfied, yeu need 

not send us one cent. R. C. WILLIAMS & CO., INC., 
New York, National Distributor. 


ATTACH COUPON TO YOUR LETTERHEAD 





R. C. WILLIAMS & CO., INC., 265 10th Ave., New York 1, N.Y. 
Please send 1 Ib. of OD-30. You may bill us $1.25 with 

the understanding that there will be no charge if we are not 

completely satisfied. 
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machine or any other piece of equip- 
ment in use therein. 


Follow Manufacturer's Advice 


The equipment manufacturers have 
recently realized this and almost ev- 
ery one of them has prepared litera- 
ture describing their equipment and 
its proper care and use. We ear- 
nestly suggest that every hospital ex- 
ecutive write the manufacturer of 
each of his machines (the name and 
address can be found on the name- 
plate of each machine) requesting 
such literature (one for each em- 
ploye) and then when this is received 
the importance of the employes thor- 
oughly digesting and putting into 
practice all of the information con- 
tained therein should be stressed by 
the executive. There should be no 
exceptions ; every employe, no matter 
how experienced, should be made to 
study thoroughly every paragraph 
‘ and diagram of this literature when 
it is received. 

And wartime experience has also 
taught us that this sort of care is 
needed not only for our mechanical 
equipment but also for desks, chairs, 
cabinets, counters, etc. don’t 
forget to write these manufacturers 
also and apply the advice received. 

Another piece of good advice is to 





Keep the frost formation in your hospital 
refrigerators below '/%4 inch thick to assure 
best performance and economy of operation. 
Defrost frequently and keep the cold control 
set at “low” except when freezing ice cream 
or ice cubes. Ann Rosener Photo from OWI 





provide covers for all mechanical 
pieces of equipment and see to it that 
they are placed on and over each 
piece of equipment every night; any- 
thing that will keep dust out of the 
machines will be satisfactory for dust 


is our most dangerous enemy ani 
must be fought continuously. Make 
it the responsibility of the people who 
use the machines to see that they are 
all covered at the end of the day’s 
business and as a secondary check 
make it the janitor’s responsibility to 
check-up on them each night. 

Here’s another good idea 
don’t take chances on regular main- 
tenance of each machine; have a card 
for each piece of equipment (wheth- 
er or not it is used every day). Or 
this card show when each machine 
has been checked, what repairs were 
made and the cost of each repair and 
examine this record every month to 
make sure no little-used piece of 
equipment is ever overlooked. 


Leave It to Experts 


And here’s some good advice based 
on actual wartime experiences com- 
ing from a number of manufacturers 
: business machines should not 
be tampered with mechanically ex- 
cept by a representative of the com- 
pany which made them. This sounds 
like an effort to build business by the 


companies but it is not . . . it is the 
most important rule of all. 
Many hospital executives have 


learned by bitter experience that ev- 
ery company knows more about its 














sheets and pillow cases. 







4 pillow cases. 





For more than a century, the name Dwight- 
Anchor has been synonymous with Quality in 


Since 1941 a large percentage of Dwight- 
Anchor’s production has gone for vital war 
needs. Consequently, we can’t sell you all the 
Dwight-Anchor sheets and pillow cases you 
request but we certainly will do our best. 


We are proud to be exclusive distribu- 
tors in the hotel and institutional field of 
Y) the famous Dwight-Anchor sheets and 


H.W.BAKER LINEN Co. — . 


Oldest and Largest organization of its kind in the U.S. 
315-317 Church Street, New York 13, N. Y. 
and eight other cities 





effortless. 2. 








Inland Beds cost less in the long run because no other 
hospital bed combines all these important advantages: 


1. Special type worm gear and ball bearings make opera- 
tion of’ crank operated back-rest and knee-rest virtually 
Telescoping crank handles . . . cannot mar 
finish of bed. 3. Compression grease cups provide auto- 
matic lubrication. 4. Sagless double strand spring fabric. 
Three flexible steel bands for extra center support. 


We invite your inquiries on Inland Hospital Beds— 
Portable Bed Sides—Mattresses—Cribs—Bassinets. 


Member Hospital Industries Association 


INLAND BED COMPANY 


MANUFACTURERS 


3921 S. Michigan Ave. ‘ib) Chicago 15, Illinois 
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own equipment than any jack-of-all- 
trades. Too many of us have paid 
out dollars to these “experts” during 
the months since Pearl Harbor and 
regretted our action. The urgencies 
of wartime have also brought out 
scores of “quacks” victimizing busi- 
ness firms in every locality 

don’t trust your equipment to any of 
these people . . . play safe and let 
tlle company representative do the 
maintenance and repair work. 


Clean Every Day 


Here’s another good rule . . . in- 
struct every employe not to start the 
day’s use of the machine until he or 
she has given it a thorough cleaning, 
particularly on typewriters. Clean the 
‘ype with a stiff brush every morn- 
ing. Wipe off the segment, the part 
to which the keys are anchored and 
which guides the keys as they are 
pressed forward to the writing posi- 
‘tion. Extend the carriage to the ex- 
treme left, clean the carriage tracks 
ind all parts below the carriage on 
the right of the machine. Then ex- 
tend the carriage to the extreme right 
and repeat. Rubber rollers should be 
cleaned about once a week. 

Another good rule is to instruct 
that a backing sheet be used on each 
typing operation in order to save 
rollers. Oil the carriage rails only 
and this about once a week ; 
leave the rest of the oiling to the ex- 


pert. 
Here’s a point previously over- 
looked . . . your typewriter will per- 


form better and last longer when 
operating with a minimum of vibra- 
tion resulting from an unstable desk, 
table or other support. The same 
thing applies to everything else in the 
office. A thick piece of felt or ma- 
terial such as that used under rugs 
placed under each such machine will 
also help reduce wear and damage 
from this type of vibration. 


Oil Machines Carefully 


Many hospitals also use duplicat- 
ing machines. Any machine which 
puts ink on paper suffers from lint. 
The faster the - machine runs, the 
more lint. These machines must be 
oiled carefully and regularly. Warn 
operators against using a thin oil, 
ne., the common household lubricant 
for example. This oil actually dilutes 
and washes out the good oil in the 
bearings of most of these machines. 

Just make sure the operators keep 
these types of machines clean, that 
ink is washed off rollers immediately 
after the job is finished, not “tomor- 
row morning.” Keep oil off rollers. 
On stencil duplicators agitate the ink 
pad; raise it from the bottom and re- 
lay it on the cylinder several times 
each morning to increase the life. If 


the machine is used constantly put 
on new pad every 30 days. Wash 
impression rollers with soap and wa- 
ter before the ink dries. 


Handle with Care 


Here’s a most important piece of 
advice especially in these wartimes 
when we are all operating at top 
speed and there is an ever present 
employe shortage problem—do not 
try to force machines past sensible 
speeds. No machine should be forced, 
banged or pushed for results. This 
causes needless wear. Some office 
employes yank the crank on an add- 


ing or bookkeeping machine as if 
they were attempting to pull it off. 

Watch the typewriter and adding 
machine ribbons you buy these days. 
They are a lot less uniform, particu- 
larly in the least expensive ribbons. 
Do not use a ribbon that is too heav- 
ily inked. To do so is to gum up 
the type. 

These suggestions, comparatively 
few in number, if followed by every 
hospital executive will insure him 
that he will not have to slip back 50 
years and do everything “by hand” 
should one or more of his machines 
or pieces of equipment break down. 





Coast Guard Photo show- 
ing forward gun crew 
helping to keep the sea 


en somewhere in 
the Atlantic. 


Janes 





You don’t have to wish you could get in the fight. 


You’re in it! We're all in it! Someone saved enough oil 
to furnish that shell for that Coast Guard gun. Some- 


Fiesta 


CONTROL 





An explanation of the Control 
exercised by Dunham Differential 
Steam Heating is contained in our 
Bulletin 614A. May we send it? 
Address The C. A. Dunham Co., 
450 E. Ohio Street, Chicago 11, Il. 
Toronto, Canada; London, England 


one saved enough oil to move that cutter another knot 
toward victory. Was it you?—or wasn’t it? 

Think of the oil used by the supply ships to carry 
food to the men already on foreign soil—on twenty- 
two battle fronts beyond three mighty oceans. Think 
of the oil that must be used to guard beleaguered con- 
voys through sub-infested seas. Think of the fuel that’s 
lost when the convoys “don’t get through.” 

This war—your war—is fought on furnace fires, on 
hammers and presses and lathes that must have fuel. 
It is fought on fueled wheels, fueled wings, fueled 


* tanks, fueled trucks and half-tracks, by all this—and 
by the indomitable grit of the men who got to the 


This Advertisement Dedicated By 





SYSTEMS OF STEAM HEATING 


to a better understanding of the 
urgency of conservation in fuel use 
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front on fuel. 
4 Dare you, back home, waste fuel? Don’t let apathy 
\ stop you! Do something about fuel saving! 


DUNHAM MAKES FUELS GO FURTHER 
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Suppliers’ Library 














1521. A beautifully bound and illus- 
trated 72-page book just released by 
Schieffelin & Company tells about the 
company’s century and a half under the 
title, “150 Years’ Service to American 
Health.” 


1520. Seven illustrations in color of 
riboflavin deficiency conditions feature a 
Winthrop Chemical Company folder 
which includes a booklet on vitamin 
preparations. The company also has just 
released literature on its topical anes- 
thetic for nose, throat and eye and a 
dosage table for luminal and luminal 
sodium. 


1519. A birth certificate mailing by 
Franklin C. Hollister Company carries 
informative data of the place of the 
certificate in the hospital. 


1518. The advantages of Agarol as a 
cathartic are told in a folder just re- 
leased by William R. Warner & Co. 


1517. Hypertension, its symptoms 
and treatment, are discussed in a folder 
issued by Irwin, Neisler & Company. 


1516. Various uses of Wyandotte 
calcium chloride are detailed in a group 
of small folders issued by Wyandotte 
Chemicals Corporation. 


1515. A 40-page booklet containing 
nutritional facts and recipes and entitled 
“How to Maintain Fine Quality Baked 
Goods Under Today’s Conditions” is 
being issued by the Doughnut Corpora- 
tion of America. 


1514. Hospitals contemplating con- 
struction or reconstruction will be in- 


the numbers of which are circled below: 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


terested in an informative eight-page 
booklet of the Owens-Illinois Glass 
Company entitled “Glass Block in Hos- 
pitals.” 


1513. A beautifully printed booklet 
on Metal Furniture and Hospital Equip- 
ment for naval and merchant ships has 
just been issued by S. Blickman, Inc. 


1512. A calendar commending the 
service hospitals render humanity and 
reproducing a Paul Gerding painting is 
being distributed by the American Hos- 
pital Supply Corporation. Every hos- 
pital use for paint is described in a new 
catalog on Tomac paints just released 
by the company. 


1511. Applications of the deodorizer, 
O.D. 30, are described in a leaflet being 
made available by R. C. Williams & Co. 


1509. A well indexed, 36-page Hos- 
pital Lighting Data Book, containing 
considerable technical information, has 
been published by the Edwin F. Guth 
Co. 


1507. The contributions of water 
cress to flavor, energy and health are 
described in literature released by C. E. 
Dennis, including recipe cards. 


1506. A 28-page booklet of almost 
textbook proportions has been issued by 


HOSPITAL MANAGEMENT, 100 E. Ohio St., Chicago, Ill. 
Please send me, without obligation, the booklets as listed in the Suppliers’ Library, 
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the Winthrop Chemical Company o: 
Demerol Hydrochloride, an analgesic 
spasmolytic and sedative agent for tota! 
and intramuscular administration. 


1499. Catalog 81, a supplement tc 
catalog 80, has been issued by Americar 
Hospital Supply Corporation to bring 8( 
up to date and to introduce new items 
introduced since catalog 80 was released 
Catalog 81 also has a price list for cata- 
log 80. 


1496. Considerable useful architec- 
tural material is contained in a 16-page, 
illustrated bulletin of file size released by 
the Specialties’ Division of Cannon Elec- 
tric Development Company, describing 
its signal systems. 


1494. How S. Blickman, Inc., has 
contributed to the war effort is described 
in a beautifully printed booklet just 
published. 


1493. A folder describing the merits 
of K-Y lubricating jelly is being issued 
by Johnson & Johnson. Instructions are 
given on special care of rubber gloves. 


1490. A colorful folder issued by 
Johnson & Johnson explains the tissue 
reaction to Ethicon sutures. 


1488. One new folder released by Win- 
throp Chemical Company discusses 
treatment of pneumonia with sulfadia- 
zine. Another folder offers a compact 
discussion of vitamin therapy with par- 
ticular reference to Betasynplex “Nipha- 
noid.” 


1486 Reasons for an increase in vita- 
min requirements are listed in a new 
folder from The Upjohn Company, 
Kalamazoo, Mich., which also discusses 
Unicap Vitamins. 


1485. A beautifully illustrated cata- 
log of electrical hospital equipment has 
been issued by Prometheus Electric Cor- 
poration. 


1484. A 20-page booklet full of fact- 
ual information on Vitamin Retention by 
Protective Cooking has been issued by 
the Home Economics Institute of West- 
inghouse Electric & Manufacturing Co. 


1482. A booklet on the Rational Vita- 
min-Mineral Supplement which describes 
Vitaminets has been issued by Hoffman- 
La Roche, Inc. 
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A National Hospital Day mailing of 
Will Ross, Inc., Milwaukee, Wis., con- 
tained a folder of gift suggestions for the 
guidance of those who might wish to give 
something to the hospital on May 12. 

e 


Among recent awards received by com- 
panies active in the hospital field are: 

Abbott Laboratories, North Chicago, III., 
received its third renewal of the Army- 
Navy E production award. The New 
York City plant of the company also 
was so honored. 

Seamless Rubber Company, New Haven, 
Conn., also received the Army-Navy E 
production award for the third time. 

A second star also has been added to 
the Army-Navy production award flag of 
Warren Webster Company, Camden, N. J. 

The United States Maritime Commis- 
sion service flag was awarded to the Ma- 
jestic Manufacturing Company, St. Louis, 
Mo., for production achievements in the 
manufacture of ranges for Victory Ships. 

@ 

A window display of E. R. Squibb & 
Sons battlefront medicines and medical 
books sold in the book department of The 
Emporium, San Francisco department 
store, arranged by KQW, San Francisco 
radio station, referred observers to the 
Squibb radio program. 

@ 

Seventeen committees, composed of em- 
ployes and officers of Abbott Laboratories, 
North Chicago, Ill, have prepared post- 


Dr. Ora Stanley Duffendack, 
physics at the University of Michigan, who 
has been appointed director of research of 
North American Philips Company, Inc., to 
head the company's scientific laboratories 


professor of 


war plans and recommendations, -reports 
S. DeWitt Clough, president. 
6 


The Kelley-Koett Manufacturing Com- 
pany, Covington, Ky., has opened a new 
sales office and service center at Parklane 
Hotel Building, 108 Garfield Place, Cin- 
cinnati, O., with Ted Tierney and Floyd 
Tracht as company representatives in that 
area. 

Among future exhibits of the company 
are: 

May 21-25. Catholic Hospital Associa- 
toin of U. S. and Canada, at St. Louis, Mo. 


June 19-22. American Urological Asso- 
ciation at St. Louis, Mo. 
June 12-16. American Medical 


tion at Chicago. 


Associa- 


Funeral services for William A. Wiley, 
nationally known sterilizer engineer and 
chief engineer with the Wilmot Castle 
Company, Rochester, N. Y., were held in 
Erie, Pa., Monday, April 17, 1944, where 
he was born 68 years ago. Mr. Wiley was 
struck by an automobile near his home on 
Wednesday night, April 12, when return- 
ing from a bowling party with company 
employes. Six of his co-workers gave 
blood transfusions in an effort to save his 
life, but he died Friday morning in the 
Genesee Hospital without regaining con- 
sciousness. 











Home now...to sleepless dawns 
and anxious ecstasies 


Home To start the life-time job of being Dad and Mother ..... 


ecstasy ..... 


7s* 


io to formulas and diapers and work ..... and unexpected pangs of 


Home to unbelieving pride the day he walks..... the day 


they’re sure they understand his moist sweet garbled sounds....... to 
moments of half-vexed smothered laughter as he craftily explores the tender 


limits of his father’s temper. 


From now clear through this new young life he’d have the authority, the 
prestige of your hospital standing strong beside his own name..... docu- 


mented, provable, unquestioned ... 


Certificate. 


. . on a Hollister Copyrighted Birth 


A Hollister certificate ..... lithographed with dignity and taste to make 
a superintendent proud to sign his name....... on good strong all-rag 
parchment to stay strong and useful a lifetime and beyond..... to be 
constant proof of dates, identity, and heritage. 
- You could have samples if you’d ask. 





COMPANY 


CHICAGO 13 
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Preduct News 





Multi-position Bottom 
Bed Improved 


The Deckert multi-position bottom bed, 
first introduced last May, has been fur- 
ther improved and adapted by Simmons to 
various styles of hospital beds. Among 
them are the Fowler, Trendelenburg, 
cardiac, eye and orthopedic fracture beds. 
The new bottom has four movable sec- 
tions, performing all the functions of the 
standard posture bed in addition to the 
new positions. 

Between the familiar cranks at the foot 
end of the bed is a third crank, centrally 
located. This operates the middle section 
of the bottom, now movable for the first 
time. All positions can be adjusted by one 
nurse. 


Introduces Three 
New Pharmaceuticals 

Parke, Davis & Company, Detroit, is 
introducing three new pharmaceuticals as 
follows: 

MICAPON 

Composition: Each tablet contains 2 1/9 
grains Potassium Chloride and 2 8/9 
grains Calcium Lactate. This combination 
represents potassium chloride and calcium 
lactate in such proportion that the potas- 
sium and calcium. ions are in the ratio of 
3 to 1, approximately the same as that 
found in the blood stream. 

Uses: Micapon is used for its antidi- 
uretic effect in treatment of migraine 
headache, menstrual headache and relaxa- 
tion headache.’ 

How: Supplied: Micapon, in bottles of 
100 tablets (C. T. 810). 

THYRO-THIAMINE EMPLETS 


Composition: Each Emplet (enteric- 
coated tablet) contains % grain Desic- 
cated Thyroid (P. D. & Co.), 2 milligrams 
thiamine hydrochloride. 

Uses: This combination provides the 
hypothyroid patient with a daily intake 
of thiamine hydrochloride sufficient to 
compensate for the increase in requirement 
of this vitamin caused by thyroid medica- 
tion. 

How Supplied: Thyro-Thiamine Em- 
plets (No. 44) in bottles of 100. 

HAPAMINE 
. Histamine Azoprotein . 
Composition: A synthetic histamine- 


protein complex developed in the Labora- 
tories of Parke, Davis & Co. 

Uses: For parenteral administration in 
the treatment of the following allergic 
states: atopic asthma, vasomotor (allergic) 
rhinitis, physical allergy (heat, cold, light), 
contact dermatitis, atopic eczema, urticaria 
and possibly some cases of histamine 
headache. 

How Supplied: Hapamine, in 5 cc. rub- 
ber diaphragm capped vials (Bio. 563). 


Times Processing 
of X-ray Film 


The G-E mechanical interval timer meas- 
ures any interval within a range of 15 
seconds and two hours. The hands are set 
by means of the knurled knob extending 
through the face and the timing interval is 
started by depressing the lever. At the 
expiration of any pre-set interval the 
timer rings an alarm. The mechanism is 
housed in a black all metal case. 


New Wall Cleaner 
Is Developed 


A new wall cleaner, called Parko Wall- 
shine, has been developed by the Park 
Chemical Company, Detroit, for which 
easier application and better results are 
claimed. It will clean any painted or en- 
amel surface. It is applied with a sponge 
or cotton cloth and rinsed off with clear 
water. Two to four tablespoonfuls are 
dissolved in a scrub pail of water to get a 
solution of proper strength. It can be 
used until badly soiled. 


Find Cockroaches 
Allergic to Cleaner 


The cleaner identified as Wyandotte 
F-100, produced by the Wyandotte Chemi- 
cals Corporation, which contains a pine 
oil has been found not only useful for 
cleaning paintwork, floors and toilets but 
also to drive out cockroaches. 


Release Aluminum for 
Lighting Reflectors 


The War Production Board has 
leased aluminum so that it again is avail 
able in the high bay lighting reflectors of 
the Edwin F. Guth Company, St. Louis. 
A new line includes 30, 60 and 90 degree 
beam spreads. Sizes for 300 to 1500 watt 
incandescent lamps and for 400 watt mer- 
cury vapor lamps are available. 


Rolling Snack 
Bar Introduced 

A rolling snack bar containing shelves 
for sandwiches, pastry and candy, drawers 
for soft drinks and juices, a straw bin 
and refuse bin and space for coffee con- 
tainer is being introduced by Albert Pick 
Co., Inc., Chicago. 


Offers New Type 
of Matting 


A new type of matting for use in many 
places where rubber matting was formerly 
used has just been made available by the 
American Mat Corporation, 1715 Adams 


Street, Toledo 2, Ohio. Marketed under 
the name of Ameritred, the product is a 
solid plastic friction type mat made by 
binding friction compound together by a 
plastic. 

Jet black in color the matting comes in 
sheets 29 inches by 63 inches by 9/64 
inches in size. It can be trimmed to fit 
any shape area. 
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